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Reduction in the Prices 
of Bacterial Vaccines 


THE attention of the medical profession is hereby directed to a 

sweeping reduction in the prices of our Bacterial Vaccines (Bac- | 
terins). (See paragraph 2 in the panel below.) No physician need now hesi- 
tate to use these high-class, scientific products on the score of price. 





TWO BOOKLETS 


that should be in the hands of every practitioner of medicine. 


1. “Bacterial Vaccines and Tuberculins”: A concise review of the essential facts rela- 
ting to bacterial-vaccine therapy. It contains forty-eight pages of text matter and thir- 


teen full-page engravings in colors. It is a handsome piece of literature and embodies 
much valuable information. 





2. “ Physicians’ Reference List of Biological Products.” This covers Serums, Bacter- | | 
ins and Tuberculins, giving prices (including the new quotations on Bacterial Vaccines), 
together with a lot of useful therapeutic information in ready-reference form. 


ASK FOR THESE PAMPHLETS. WE SEND THEM FREE, POSTPAID. 
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INTERIOR OF CLUB HOUSE 





DR. THOS. H. HAY, Medical Director 


picturesque Wisconsin River, 
distance from the Great Lakes, 
mosphere. 
culosis in every form. 


Physicians are 


imme! River Pines Sanatorium 


STEVENS POINT, WIS. 


Fully equipped for the scientific treatment of tuber 


invited to communicate with undersigned for particulars 


THOS. H. HAY, M.D., Medical Director, R.F.D.No. 1, STEVENS POINT, WIS. 


DR. F. E. WALBRIDGE, Surgical Director 
Pulmonary and Surgical Tuberculosis 


Located in the pine woods, three miles from Stevens Point, on the 
in a region which, on account of its 
offers an unusually modified at- 


-atients under the care of graduate nurses ; 
two resident physicians in charge; accommodations limited to 41, 
insuring careful and personal attention to the individual needs, 











BAD BUSINESS 
FOR A DOCTOR 


Wading around in mud and rain, lighting 
and adjusting a gas headlight is unpleasant 
to anyone and aserious matter to one whose 
person and clothing should be at all times 
immaculate. 

You may avoid all this trouble and in- 
convenience as well as save your time, tem- 
per and gas by using a 


Daisy Electric Cas Lighter 

A simple, positively dependable devise 
that enables you to light, extinguish and 
adjust your gas headlights from the seat, 
and combines the efficiency and economy of 
the gas lamp with all the convenience of the 
electric. A postal card with your name and 
address will bring you full details of 
THE FINAL TOUCH OF MOTORING CONVENIENCE 


Most live garage men and supply dealers sell the 
Daisy lighter at the regular price of 31000. If yours 
does not. write us for special introductory price in 
open territory. 


DO IT NOW! 


The Daisy Lighter is a convenience at all times 
and a positive necessity in bad weather. 


SIMPKINS MANUFACTURING CO. 
1507 Michigan Ave. Chicago, Ill. 
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“Ae ia” 
HIGH-CLASS MOTOR LAMPS 


AT WHOLESALE RATES 


To introduce more 
widely our popular 
line of superior Elec- 


tne and Acetylene 





D'ETZ2 mMEAOL'GHTS 


and Electne Side Lamps and 
Tail Lamps, also the Celebrated 


Dietz “Handy” (Acetylene) 






Hi ij 
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1a > Generators, we offer to sell 

if yt i) ZC 

Lee el | i to any professional man a set 
EE " if of Dietz High Grade Motor Car 
= EN Lamps best suited to his Car 
el 


OlETZ SIDE LAMPS y 
at an attractive special price 


. 
ee . 
mal Diez Motor Car Lamps are made of heavy Brass, 
+. : 
© BS lnghly fimshec. Burning qualities are ideal and there 
Me are no lamps like them for giving a dressy finish to a 
J 


car They are made “On honor” and give efhcient 


CIETZ “DAINTY cannre . 
Ai came’ service for years. 


For Particulars of Special Rate, Address (with Pro- 


1 fessional Card) 


R. E. DiETZ COMPANY 


» Greenwich at Laight Street, 


OlETe HANDY 





New York City 


FOUNDED 1840 
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Dr.Broughton’s 
SANITARIUM 














For opium and other drug 
addictions, including alcohol 
and special nervous cases. 
Methods easy, regular, hu- 
mane. 60 to 65 per cent. of 
permanent cures. Good heat, 





light, water, help, board, 
etc. A well-kept home. 





a AB PRESS 


R. BROUGHTON, M.D. 


SUPERINTENDENT 
2007 S. Main St. Rockford, Ii!. 























THE MERCER SPHYGMOMANOMETER 


Is always correct. Has all the conveniences 
of the spring instrument, with the accuracy 
of the mercury type, at one-half the price of 
other makes. Is portable and needs no care. 
Sphygmomanometer complete, $12.00. Send 
for circular. 


GET OUR PRICES ON 

Surgical | 

Instruments, etc. 
IT WILL PAY you 


We make a specialty of fitting 


Trusses, Elastic Stockings 
Deformity Apparatus 


Satisfaction Guaranteed 
Lady attendant to wait upon ladies 


Bs! eee) A. KUHLMAN & CO. 


(Established 1867) 





5 TUBE 
D  ehessuRE coOnTAOL SICK-ROOM SUPPLIES 


203 JEFFERSON AVENUE 
Detroit, Michigan 


PHYSICIANS’, HOSPITAL AND 
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OAK GROVE HOSPITAL 








FOR 
NERVOUS 
AND 
MENTAL 
DISEASES 








Grounds comprise sixty 
acres of stately oaks, 
and are picturesque and 
secluded. Buildings 
roomy, homelike and 
free from institutional 
features. Interiors bright 
and cheerful. Luxuri- 
ous furnishings, superior 
appointments and skilled attendance. 


Appliances. Turkish and Russian Baths and Massage, 


FOR TERMS, ADDRESS 


DR. C. B. BURR 


Medical Director 


FLINT, = = = 


First-class cuisine. 
Galvanic and Farcadic Apparatus and Baruch Hydrotherapeutic 


MICHIGAN 
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Dear Doctor: 

Does it pay to advertise in the JOURNAL? We have convinced the following 
advertisers that it does pay, and YOU must make that promise good. Our advertisers, 
by their patronage, help to support the JOURNAL, and make its successful publication 
possible. In return they expect, and rightfully, a fair return for their money. Every 
dollar spent by a member of the Michigan State Medical Society with advertisers in our 
JOURNAL, in preference to non-advertisers, is a dollar spent in advancing his own per- 
sonal interests, for he has contributed something indirectly to the betterment of his 
own property. 


INDEX TO ADVERTISERS 


Cut out and hang this page over your desk. Ask detail men if their firms’ names are listed 
there. If we patronize them should they not patronize us ? 
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Three Thousand. Members for Nineteen Twelve 





Cut out this page, ask your neighbor to sign it, and present it at the next meeting of your County Society 
EVERY ONE HELPS 











Form A 


APPLICATION FOR MEMBERSHIP 


The _ County Medical Society 


Branch No. of The Michigan State Medical Society 




















19 
I hereby apply for membership in the County 








Medical Society, Branch No. of the Michigan State Medical 
Society, and agree to support its Constitution and By-Laws, and the 
Principles of Ethics of the American Medical Association. 
I hereby Subscribe for The Journal of the Michigan State Medical 
Society. 
(Signed) 





P. O. Address 
Where Graduated | Date 











Other Degrees 





Hospital or College Appointments 








Member of Other Societies 





Date of License to Practice in Michigan 





Date of Registration in the County Clerk’s Office 





Recommended by 





and 








Members of this Society 


N.B.—The annual State Society dues of $3.00 (to include Subscription to the Journal of 
the Michigan State Medical Society of $2.00 and Medical Defense) and County Society dues 
of $ must accompany this application. 











Note:—The fiscal year is the calendar year. Those joining after July Ist, pay to State Society $1.50 dues and 
subscription for the balance of the year; those joining after October 1st pay $0.75 for the balance of the year. 
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Three Efficient Formulas 





GLYCERODINE 


Contains 1.54 gms. of absolute hydiiodic acid in each 100 c.c. An effective form 
Used with utmost satisfaction in all ccnditions in which 


of administering iodine. 
an iodide is indicated. 


BISMUTH HYDRATE COMP. 


A combination of Bismuth hydroxy-caibonate, phenyl salicylate, pepsin, fluid extract 
of red gum, chloroform, alcohol with antiseptic oils, glycerin and aromatics. An 
intestinal astringent of remarkable efficiency. 


COLCHI-METHYL CAPSULES 


Colchicine and phenyl salicylate combined in capsular form. 


successful results in subacute rheumatic articular affections and gouty manifestations. 


We will send prepaid liberal samples and full descriptive literature of any or all of the above spe- 
cialties on receipt of your professional card. 


HENRY K. WAMPOLE & COMPANY, INC., 


MANUFACTURING PHARMACISTS 
426-430 FAIRMOUNT AVENUE, PHILADELPHIA - 





Is being used with 
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How many times during a week are you annoyed 
by difficulty you experience at the telephone in not 
being able to properly hear the party with whom you 
are carrying on a conversation? This is a common 
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fessional men who use the telephone extensively in 
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To Eliminate This Annoyance to Doctors and Other Professional Men, and 
Increase Telephone Efficiency, the DOUBLE-PHONE was Invented 


The Double-Phone, as shown by the illustration, is an attachment for the telephone receiver which more than 
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absolutely eliminates the necessity of repetitions and thus makes your telephone more reliable. The Double- 
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worth many times its cost, we will refund your money on request. : : 
Send us your check, a money order or a $2.00 bill and we will send youa Double- Phone by return mail, prepaid. 
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BENIGN AND MALIGNANT OVARIAN, 


PAROVARIAN AND 


UTERINE TUMORS IN PREGNANCY, LABOR 
AND THE PUERPERIUM* 


A. BELCHAM KEYES, M.D. 
Assistant Professor of Gynecology, Rush Medical College (in affiliation with the University of Chicago) ; 
Professor of Gynecology. Chicago Policlinic; Gynecologist to the Presbyterian, Policlinic, 
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OVARIAN AND PAROVARIAN TUMORS 

Ovarian or parovarian tumors occur 
once in 891 pregnancies (Fehling), once 
in 2,500 (Marshall), once in 1,500 (Kerr), 
once in 3,566 (Berlin Frauenklinick), once 
in 4,666 (New York) and twice in 13,000 
labors (Loehlein). Both ovarian and par- 
ovarian tumors probably fortunately tend 
to hinder the woman becoming pregnant: 
(a) In a unilateral benign ovarian tumor, 
the other ovary being healthy, pregnancy 
may occur at any time (on exposure) dur- 
ing the reproductive period, provided the 
tubes and uterus be normal; (b) in bi- 
lateral benign ovarian tumors, sterility 
naturally results if all the Graafian folli- 
cles be destroyed, but even in the bilateral 
tumors some Graafian follicle containing 
ovarian tissue often still remains in the 
wall of one or both ovarian tumors near 
the hilus; or ovulation can occur from an 


* Read at the Forty-Seventh Annual Meeting of 
ba age og State Medical Society, Muskegon, July 
10-11, 1912. 


accessory or supernumerary ovary if one 
be present; (c) in bilateral malignant 
ovarian tumors with abundant ascites 
operated by me at the Cook County and 
Presbyterian hospitals, serial sectioning 
and microscopic examination by Professor 
Le Count, of Rush Medical College, re- 
sulted in finding some normal follicles 
still present, though in one case the small- 
est of the solid malignant tumors was as 
big as the fetal head. 

It is certainly difficult to say from the 
foregoing, why pregnancy is so compara- 
tively infrequent. Wertheim thinks the 
displacement of the uterus and tubes or 
other concomitant pathologic change may 
be the cause. The ascites in malignant 
cases may be inhibitive; also the fact of 
microscopic evidence of the presence of 
apparently healthy Graafian follicles, is 
not necessarily proof of their actual capa- 
bility of impregnation. 

August Martin also points out the in- 
frequence of malignant tumors as a com- 
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Neither does 


pregnancy seem to dispose to malignant 


plication of pregnancy. 
degeneration of the benign tumors. 

Small benign ovarian tumors present 
during pregnancy may entirely escape 
notice, causing symptoms neither in preg- 
nancy. nor in labor; nor in the puer- 
perium; indeed, they are probably often 
not discovered till the pregnancy is over 
for many months. 

Large ovarian pedunculated tumors in 
pregnancy usually rise out of the pelvis, 
or are pulled out of it (unless adherent), 
and cause, according to their size as preg- 
nancy advances, an increased distention 
of the 


mechanical ascites be present; also an in- 


abdominal cavity, especially if 
crease of such symptoms as dyspnea, ano- 
rexia, malnutrition, constipation, urinary 
symptoms, edema, varicosities and difficulty 
-of locomotion. Extra-peritoneal, or intra- 
peritoneal tumors if adherent, in the true 
pelvis give rise to early pelvic symptoms. 

In pregnancy tumors usually grow more 
rapidly and perhaps more irregularly than 
in the non-pregnant (Jung). The growth 
due to the quiescence of the ovaries in 
pregnancy may not be more rapid (Loeh- 
lein). 

Pedicle torsion is three times more fre- 
quent in the pregnant than in the non- 
pregnant (Williams), perhaps due to the 
growing pregnant uterus elevating the 
tumor early out of the true pelvis into the 
abdominal cavity where there is more 
room, and perhaps it rolls it around as it 


were by friction, or it turns of itself, con- 


sequent on irregularity of growth (Hof- 
meier). 

It is estimated that about 25 per cent. 
of ovarian tumors encountered in preg- 
nancy are dermoids, situated low in the 
pelvis, often bilaterally, prone to adhe- 
sions, infection and suppuration, and even 
if not suppurating, would cause perito- 
nitis if ruptured; besides the possibility 
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of obstruction to labor or elevation into 
the abdomen tupture of 
simple retention cysts and benign cysto- 
mata probably frequently occur with but 
slight if any symptoms in the pregnant as 
in the non-pregnant. 


and torsion. 


THE SUBJECTIVE SYMPTOMS AND OBJEC- 
TIVE SIGNS OF CONCOMITANT 
PREGNANCY AND OVARIAN 
TUMOR 
The usual preparations of thorough 


evacuation of bowels and bladder should 
never be omitted. In early pregnancy the 
diagnosis of a small complicating tumor is 
comparatively simple. With large tumors 
the early pregnancy may be very difficult 
to detect. 

The anamnesis is an important aid in 
deciding both the diagnosis of, and the 
month in The date of the 
beginning of the amenorrhea in a woman 


previously 


pregnancy. 


regular, the onset of morning 
sickness, the changes first noticed in. the 
the first active 
fetal movements noticed, and when the 
rapidity of enlargement became marked, 
are all very helpful in deciding the month 
in pregnancy. Inspection may reveal one, 
or perhaps two separate prominences of 
the anterior abdominal wall as well as the 


breasts of a primipara, 


excessive size for the month of pregnancy. 

Bimanually; In small tumor and early 
pregnancy one can frequently outline the 
anterolaterally, intermittently contracting 
uterus, and also the non-contracting small 
tumor usually of a different consistency. 
If the tumor be larger and has risen into 
the abdominal cavity, the uterus may be 
drawn so high up as to make it difficult 
or impossible to outline. The distended 
abdominal walls of large tumor cases are 
always difficult to depress. The pedicle of 
an intra-peritoneal tumor can usually be 
palpated up to about the third month of 
pregnancy. The Hegar method of a vol- 
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sellum attached to the cervix to lower the 
uterus may be of great assistance in pal- 
pation, as well as in judging the degree 
of interdependence of mobility. Traction 
would cause a wider range of motion to 
the uterus than to the tumor. 

Palpation of the abdomen systematically 
in late pregnancy (in thin women with 
flaccid abdominal walls) may reveal the 
intermittently contracting uterus and, by 
the side of it, or above it, or partly in the 
pelvis, a tumor of a different consistency 
devoid of intermittent contractions. (An 
intra-abdominal ovarian tumor behind the 
large pregnant uterus may be entirely 
inaccessible to abdominal palpation, but if 
it is in or extends into Douglas’ sac, it can 
often be palpated by the internal hand 
bimanually as in two of the writer’s 
cases). 

Percussion (patient in dorsal decubitis) 
outlines the larger than normal dull area 
(pregnant uterus and tumor like one large 
tumor), arising from the pelvis with the 
tympanitic intestines above and _posteri- 
orly. Dulness posteriorly in the lumbar 
region points to the presence of ascites; 
from mechanical causes in large benign 
tumors and pregnancy and peritoneal irri- 
tation in the smaller malignant tumors. 
Free ascites in an apparently normal preg- 
nancy in the absence of cardiac, renal, 
hepatic or tubercular peritoneal disease, 
and in the absence of discoverable signs of 
tumor should always lead one to suspect 
the possibility of a small malignant tumor. 

Auscultation should always be made for 
the fetal heart tones and active fetal move- 
ments, as a differentiating sign; for two 
tumors may simulate pregnancy and 
tumor, especially: if amenorrhea be pres- 
ent in a woman under the usual climacteric 
age, due to the destruction of all the 
Graafian follicles, a case of which I was 
called to decide recently by one of my 
colleagues in the Cook County Hospital. 
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DIFFERENTIATION 


Multiple pregnancy, hydramnion and 
hydatid mole, should always be thought of 
and excluded as a cause of a too marked 
enlargement of the uterus for the month 
in simple pregnancy ; or concomitant, float- 
ing kidney or spleen, pedunculated cystic 
fibroma, sacto-salpinx serosa, chronic cir- 
cumscribed tubercular, or peri, or para- 
metric exudate, or old hematocele. 


TREATMENT—PROPHYLACTIC 

Every woman in early pregnancy should 
be carefully examined to decide if the 
pregnancy is extra- or intra-uterine; if 
any pelvic contraction is present; if any 
retroversion exists which may lead to sub- 
promontory incarceration; if any tumor 
can be palpated or percussed, as well as 
the other and more commonly performed 
routine precedures. 

EXPECTANT TREATMENT — TUMOR ABOVE 
THE BRIM 

Spontaneous abortion occurred in 17.5 
per cent. of the cases (not a large increase 
over the 8 per cent. to 15 per cent. that 
occur usually), perhaps due to the uterus 
being held in retroversion (or other 
cause), also immature or premature labor 
may occur. 

If pregnancy is uninterrupted the tumor 
though above the brim may so change the 
direction of the long axis of the uterus as 
to hinder labor, or cause a malpresenta- 
tion, or torsion, or rupture of tumor, or 
even rupture of uterus. 

If labor should be successfully ended, 
the increased roominess of the abdomen 
due to its lessened contents again increases 
the danger of torsion, which occurred in 
28 per cent., rupture of cystoma in 9.5 per 
cent., suppuration in 6 per cent., peri- 
tonitis in 3 per cent., with a mortality of 
21 per cent. out of ninety-five cases col- 
lected (Patton). 
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Cases treated expectantly have a mor- 
tality of 10 per cent. (Marshall). The 
puerperal patient must be watched very 
carefully, and at the first untoward symp- 
toms, do ovariotomy, or no symptoms 
occurring one can await involution. Mar- 
shall operated one at the third month, two 
at the fourth, one at five and one-half and 


nancy. Viability may be waited for, if 
the patient is in a hospital and in good 
condition. Jung operated after premature 
labor had begun, and the labor was 
arrested and the woman went to term. 
Marshall advises laparotomy and simple 
removal if non-adherent, if adherent and 
child viable cesarean section; also if the 
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Fig. 1. 





Mrs. C. F. H., aged 23. German primipara, Cesarean section. The 


patient has since given birth to two children by natural passages. 


one at seven months after labor; four of 
the five tumors were very adherent; all 
recovered. 
OPERATION IN PREGNANCY 
An ovarian tumor should be removed 
by laparotomy irrespective of whether dis- 
covered in early pregnancy or late preg- 


uterine musculature is only slightly in- 
jured it can be sutured; if markedly in- 
jured amputate supravaginally; if the 
tumor only is removed opiates should be 
administered freely to quiet uterine con- 
tractions and avoid premature labor. 
Operation on the 137 cases collected by 
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Marshall since 1903 gave 3.3 per cent. 
mortality. 

The writer in one case of threatened 
immature labor with violent hemorrhage 
emptied the uterus and immediately 
opened the abdomen and removed the 
tumor with recovery. 


OVARIAN TUMOR IN THE TRUE PELVIS COM- 
PLICATING LABOR 

If the pelvis is of normal or justo- 
major diameters and the child’s head 
smal], an ovarian tumor in the true pelvis 
naturally would not cause so much obstruc- 
tion as where the pelvis is contracted and 
child’s head large. 

A. very small or soft tumor in the true 
pelvis may cause obstruction to labor, or 
it may possibly admit of flattening or 
rupture by the presenting part of the child 
and Jabor be completed by natural pas- 
sages. While rupture of thin-walled cysts 
may occur without untoward symptoms, 
it is never to be desired as we do not know 
the nature of its contents. 

Large tumors in the pelvis cause com- 
plete obstruction to labor, and the child’s 
head may be retained high above the pelvic 
brim as occurred in one of the writer’s 
cases. (The woman had already been fifty- 
two hours in labor when he first saw the 
case. Cesarean section found the child 
dead. The cystoma was then removed 
from behind the term uterus. The woman 
has since given birth to two children by 
the natural passages. ) 

By very strong uterine contractions the 
cul-de-sac has gradually been stretched 
and the «tumor expelled through the 
everted rectum, the prolapsed wall of 
which covered the tumor as it protruded 
through the sphincter (Bland Sutton). 

Rupture of the rectal wall and expul- 
sion of the tumor may occur. 

Expectant treatment of tumor-in-cul- 
de-sac-labor, gives a mortality of 25 per 
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cent. of mothers and 50 per cent. of the 
children, 

Reposition above the pelvic brim while 
the patient is in the genupectoral position 
before the pains begin may be possible. 
Marshall tried it in six cases and failed in 
four. Traub collected sixty-one cases of 
reposition with a mortality of nine moth- 
ers and eight babies. 

Forceps in two of Marshall’s cases rup- 
tured the tumor in one, in the other it 
tore the posterior vaginal fornix, pulling 
the tumor by friction through the rent 
with fatal results. This has occurred in 
several cases reported, after the violent 
misuse of forceps with fatal result accord- 
ing to Winckel. 

Version practiced on four cases gave a 
fatality of one mother and three babies. 

Puncture of cystic tumor through the 
posterior vaginal fornix in fifty-six cases 
collected by Traub, sixteen mothers and 
ten babies died. 

After puncture Haischlein advises lapa- 
rotomy within two days to entirely remove 
the tumor. 

Vaginal coeliotomy and breaking up of 
the multilocular or solid tumor (morcella- 
tion) is blind work and the danger is too 
great. The rapidly descending head 
forced down by uterine contractions gets 
in the way and death may occur from 
hemorrhage or infection following the 
operation even though the os be dilated 
and the child quickly delivered by forceps. 

One of the pelvic bone-widening opera- 
tions might be considered in the case of 
small tumors in the absence of facilities 
for a more extensive operation. 

In all cases of tumor complicating labor 
the number of internal examinations and 
manipulations should be limited for fear 
of serious or even fatal infection. 

The median abdominal odphorectomy 
saved all the mothers and lost only one 


child (Traub). It may be impossible to 
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remove a tumor, though non-adherent, 
from behind the uterus while the child is 
still in it, as it was in one of the author’s 
term The advice to wait till the 
first stage of labor is completed, then 


:] 


laparotomise and remove the tumor and 


cases. 


allow labor to proceed by natural passages 
is quixotic. 









Fig. 2.—Fibromata at term. 
might be retracted or 
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Lastly, the presence of free ascites or 
other sign of malignancy, even without 
proof of tumor, demands laparotomy in 
any stage of pregnancy, without delay. 


FIBROMYOMA UTERI IN 


The fact that fibromata apparently 
occur but rarely before puberty and occa- 


PREGNANCY 
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The sessile fibroma (a) from the mid-corpus 
perhaps displaced manually above the promontory. The 


pedunculated fibroma (b) hanging in Douglas sac would though very much smaller 
than in the picture form an insurmountable obstacle to labor, 


Cesarean section and then odphorec- 
tomy, i. e., after removal of the child and 
afterbirth and suturing the uterus, then 
the removal of the tumor can be done. 
The patient reported by the writer’ has 
since given birth to a child by the natural 


passages. 


1. Jour. Am. Med. Assn., February, 1909. 


sionally atrophy at the menopause is sug- 
gestive of a close relation to ovulation and 
the conception function of the uterus, 
especially the latter, in which the muscu- 
lature of the pregnant uterus undergoes 
hypertrophy and hyperplasia in the first 
half of pregnancy, intra-uterine as well as 
(if to a less degree) extra-uterine ; indeed, 
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fibromyomata might almost be considered 
as an atypically localized hyperplasia of 
the uterine wall, the exciting cause of 
which is unknown. 


Clinical observation shows the need of 


a thorough understanding of the behavior 
of fibromyomata uteri during the act of 
reproduction, especially as they are most 
frequently encountered clinically (28 per 
cent.) between the thirtieth and fortieth 
year, and Moeller found 4.3 per cent. of 
all the women examined had fibromata. 
Engstrom found in the virgin one fibroma 
to four in the non-virginal; Schroeder 
estimated the married at 78 per cent. and 
the unmarried at 22 per cent., and Feh- 
ling two married to every one unmarried. 

Prolificacy appears usual, 70 per cent. 
had borne children before the development 
of the tumor, or at least before the diag- 
nosis, the average being 3.2 children for 
each. 

Sterility occurred in only 24 per cent. 
of the married fibroid patients, mostly 
among the well-to-do. Doubtless their 
knowledge how to prevent conception, or 
to cause early abortion played a part. This 
is not a large increase, considering that 
8 to 15 per cent. of all married women are 
sterile (Doederlein), or at least do not 
become pregnant, partly, perhaps, due to 
sterility of the male sex. 

The consideration separately of each 
kind, intramural, and = sub- 
mucous corpus fibromata during preg- 
nancy is now in order. 


subserous 


Though the pos- 
sibility of tumors of all three kinds being 
present in any case should be carefully 
borne in mind. Fibromata are situated 
in the corpus in 90 per cent. and in the 
cervix in 10 per cent. of the cases. 
Intramural or interstitial (65 per cent.) 
corpus fibromata deep in the wall of the 
uterus might not hinder the occurrence of 
intra-uterine pregnancy, but those situated 
near the mucosa might by the changes 


usually present in the endometrium, espe- 
cially over the region of the tumor, natur- 
ally be considered as predisposing to 
sterility, both from the changed mucosa 
being little adapted to the Jodgment of the 
impregnated ovum, and the hemorrhage 
(menorrhagia and metrorrhagia) so com- 
mon in these cases. 

If abortion is lable to take place in 
some, the pregnancy may yet in others per- 
sist to near or full term, in which case the 
mucosa over the intramural tumor often 
being thinned, and having few or no 
glands, and but little interglandular tis- 
sue, there is very little substance for 
decidua formation. 

The chorionic villi may be poorly devel- 
oped, and the placenta be very thin over 
the tumor, and though thicker over the 
normal mucosa must in consequence coyer 
a wider area, to secure adequate circulation 
for the fetus, consequently placenta pre- 
via is always possible. 

The circulation caused by the 
poorly developed placenta may be the cause 
of the poor development or death of the 
fetus in pregnancy, in some of the cases 
perhaps erroneously, attributed to syphilis. 
The hypertrophy and hyperplasia of the 
fibromatous pregnant uterus may take 
place unevenly, there being but little 
development of the part of the uterine 
wall in which the fibromata lie. The 
tumor may also hold the developing preg- 
nant uterus in retroflexion till it becomes 
incarcerated in the pelvis under the sacral 
promontory, especially if adhesions be 
present. 

During labor a high situated fibromat- 
ous portion of the intramural fibromatous 
uterus, not being able to contract evenly 
(due to its poor hypertrophy and hvyper- 
plasia) as much as the non-fibromatous 
portion, premature (antepartum) separa- 
tion of the placenta may result. The labor 
is also liable to be slow. Indeed, Pinard 


poor 
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gives fibroma as a reason for some of the 
very slow labors in old primipare. 

[f the intramural corpus fibroma be low 
down, the shape of the uterine cavity at 
term may be so changed that malpresen- 
tations and prolapse of the cord, or ex- 
tremities can occur; indeed, if the tumor 
be very low in the corpus, obstruction to 
labor can occur; or, if the low intramural 
fibroma be loose in its bed and near the 
mucosa, it may be dislodged and expelled 
and the child follow; or in higher myo- 


mata the child be born first and then the 


tumor. 











> 


Fig. 3.—Fibromata under placenta: a, b, thinning 
and spreading of placenta over wider area, often 
previa and adherent. 

Adherent placenta is very liable to occur 
if it lies over the myomatous area, the 
villi in some cases even having penetrated 
the tumor itself, making even manual 
removal of the placenta difficult. An 
interesting’ case of this kind recently 
occurred in the practice of Dr. George de 


Tarnowsky, of Chicago. Tumors have 
been expelled with the placenta. still 
attached. Inversion of the fibromatous 


uterus may also occur. 
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Postpartum hemorrhage due to the ‘ack 
of power of the fibromatous placental site 
of the uterus to retract well after expul- 
sion of the placenta, is common and some- 
times fatal. 

Inyolution is slow; myomata may cen- 
trally become pappy or even necrotic and 
be expelled during the puerperium, a dan- 
gerous occurrence. Lochiometra and puer- 
peral infection are common. 

THE CHANGES IN 
DURING 


THE FIBROMA 
PREGNANCY 


ITSELF 


During the first half of pregnancy intra- 
mural fibromata of the uterus sometimes 
increase in size very rapidly, due perhaps 
less to an actual true growth or degenera- 
tion process than to an edematous soft- 
ening. 

Cameron saw a hen’s-egg-size uterine 
fibroma, that in the first five months of 
pregnancy became so large that the preg- 
nant uterus and fibroma together were as 
large as a pregnant uterus at term. 
Fibroids usually, however, do not grow 
unduly rapidly during pregnancy. 

Necrosis of fibroids in pregnancy is 
common. Fromme first pointed out the 
occurrence of necrosis in 1886 in a child’s 
head sized interstitial fibroma in preg- 
nancy in a 42-year-old duipara, who had a 
sudden onset of peritonitis. 
recovered after operation. 


The patient 
Mackenrodt in 
the following year also published cases. 
Ihm calls attention to the necessity of not 
confusing “pappy softening with necro- 
sis,” and that real necrosis is not so rare, 
vet as good an authority as Winter, in 
1904, stated that the better circulation in 
pregnancy, liable. 
Ihm collected the cases published in the 


last ten years which absolutely confirm 


renders necrosis less 


the fact that softening and degeneration 
and necrosis are frequent and quotes Oles- 
hausen in confirmation. 
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There occurred in Ihm’s collection of 
fifty-seven cases: discoloration, three; 
fatty degeneration, five; softening and 
cystic softening, central red softening and 
hemorrhagic necrosis, thirty-one ; necrosis, 
twelve; mortification, one; gangrene, one, 
and suppuration, one. 

The ages of the pregnant women with 
degenerated and necrotic fibromata were: 
seven between 20 and 30; twenty-eight 
between 30 and 40, and over 40 years of 
age, ten. In twenty-three of the women 
in the first, nine in the second, three in the 
third, and one each in the fourth, fifth, 
sixth and tenth pregnancies. 

The symptoms ranged from rapid dis- 
tention and dyspnea, and pain often of a 
colicy character, occasionally with hemor- 
rhage from the uterus, ischuria, difficult 
locomotion and edema of the lower ex- 
tremities to vomiting and peritonitis. 

It is to be deplored that in forty-two 
cases no microscopic examination was 
made for sarcomatous degeneration. The 
subserous form about 25 per cent. of all 
corpus fibromata. 

Pregnancy in a uterus with subperi- 
toneal (subserous) fibromata of small size 
can easily, so far as any influence on the 
uterine mucosa is concerned, occur. Small 
subserous fibromata are probably  fre- 
quently present all through pregnancy and 
labor without being suspected. Larger 
subserous fibromata may cause displace- 
ment of the uterus, stenosis or atresia of 
the Fallopian tubes, and hindrance of the 
ascent of spermatozoa and sterility. If 
impregnation of the ovum does occur, it 
is conceivable that interference with a 
normal migration. through the displaced 
or narrowed tubes and extra-uterine tubal 
pregnancy might result. 

If intra-uterine pregnancy does occur 
in a subserous fibromatous uterus, torsion 
of the fibroma (as pregnancy advances and 


the uterus enlarges) can occur if the 


CHILDBEARING—KEYES 


691 


fibroma pedicle be thin, or torsion of the 
whole pregnant uterus if it be thick. 

Yn labor in rare cases the uterus may be 
held high up by adhesions and remain so 
even after labor is over, interfering with 
retraction and allowing grave or fatal post- 
partum hemorrhage. . 

The tumor may descend into the cul- 
desac of Douglas and arrest labor tem- 
porarily. If the pelvis be of full size and 
child’s head small and tumor very small 
it may undergo softening and flattening, 
or if not too low, by retracting above the 
pelvic brim, allow the child to pass, or it 
may remain in the pelvis and being too 
large arrest labor permanently. 

It takes but a comparatively small-sized 
fibroma below the brim to make a com- 
plete obstruction. 

In submucous tumors (which form only 
about 11 per cent. of the corpus fibromata 
cases) pregnancy might be expected (con- 
sidering the hemorrhage) to be less fre- 
quent in the uterus, yet one frequently 
finds early pregnancy, or at least signs of 
its having existed in the removed uterus. 
This has been experienced many times 
microscopically in the Gynecologic Labo- 
ratory of Rush Medical College. The 
remarks already made under the heading 
of intramural fibroma in pregnancy also 
apply here if the pregnancy continues any 
length of time. 

In the puerperium a fatty degeneration 
of the fibroma uteri may occasionally 
occur, or indeed a puerperal involution in 
both the puerperal uterus and the fibroma. 

This may occur to such an extent that 
only a pap-filled capsule of the original 
tumor remains. A fibroma may even 
entirely disappear after labor is over (Hof- 
meier). 

In a woman of 35, laparotomised for 
fibroid during my assistantship to the late 
Dr. Henrotin, we found the fibroid as 
diagnosed, but closed the abdomen again 





692 


TUMORS IN 


as the woman was also pregnant. The case 
went to term, the tumor was not discover- 
able bimanually six months after labor. 


SYMPTOMS OF PREGNANCY AND FIBROMA 


Early pregnancy is often found to be 
present in cases where it was entirely un- 
suspected before the operation. 
Amenorrhea in a woman previously 
regular with a known subserous or deep 
intramural uterine tumor, and lessening 
of the hemorrhage (menorrhagia or me- 
trorrhagia) in a woman with a superficial 
intramural or submucous uterine fibroma, 
together with the rapid increase in size of 
the uterus — more rapid than in either 
simple tumor or simple pregnancy points 
to concomitant tumor. The breast signs, 


e. g., areole and the enlargement of 
Montgomery’s glands and the secretion of 
colustrium in primipare are of value. The 
morning sickness is a symptom of value in 
Souffles, 


like the placental souffle, are heard fre- 


both primipare and multipare. 


quently over cavernous fibromata and, 
therefore, are of no value as a sign of preg- 
nancy, also Jacquenmin’s slaty color of the 
vaginal mucosa may be from fibromata 
alone. 

The Hegar sign may be present if the 
fibromata are in the fundus, but not if the 
fibromata are intimately and diffusely 
united with the lower segment of the 
uterus, or large multiple and irregular in 
shape, and surround the uterus so that the 
healthy uterine wall is inaccessible both to 
the interna] and external fingers. 

Intermittent uterine contractions of 
Hicks on palpation may be appreciable in 
the tumor-free part of the uterine wall. 

Softening of the cervix is an especially 
valuable sign of co-existing pregnancy, but 
even this may occur with fibroma uteri 
alone, 
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Auscultation should never be omitted. 

In abortion, immature or term labor, 
the expulsion of a superficial intramural 
or submucous fibroma before the birth of 
the child can easily be mistaken for the 
child’s head. The Roentgen ray might be 
of some service in diagnosing pregnancy 
in the later months, and even the tumor 
if calcification larger than three kernels 
of wheat be present, according to Dr. 
Hollis Potter, of the a-ray laboratory of 
the Presbyterian Hospital. 

Judging from Cameron’s case, a rapidly 
growing fibromatous pregnant uterus if 
retained in the true pelvis, as it en- 
larged might about the second month com- 
press the rectum, bladder, ureters and 
iliac vessels, causing varicosities and 
edema of the lower extremities, or pos- 
sibly hold the uterus in retroversion, or 
retroflexion, with the equally early bladder 
symptoms of retention like those of the 
simple retroflexed gravid 
uterus which usually does not occur till 


incarcerated 


near the fourth month of pregnancy. 

A pregnant uterus with a large high cor- 
pus or fundus fibroma that rose early into 
the abdominal cavity, might in the sec- 
ond half of pregnancy, markedly distend 
the abdominal cavity, and pushing up- 
ward the intestines and subdiaphragmatic 
organs, interfere with the descent of the 
diaphragm, cause dyspnea, crowd the intes- 
tines, interfere with digestion and nutri- 
tion, possibly cause ascites and enlarge- 
ment of the lateral abdominal veins, edema 
of the extremities and the whole train of 
symptoms, much as would a very large 
intra-abdominal ovarian tumor alone. 

Lastly it is the experience of every oper- 
ator to occasionally be less sure with the 
abdomen open whether he has a simple 
pregnancy, with 


pregnancy fibroid, or 


simple fibroid. The writer has seen oper- 


ators close the abdomen and wait develop- 
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ment, and months later when quite satis- 
fied of the diagnosis of the non-pregnant 
condition, remove the tumor. 

Cervix fibromata ‘fortunately are more 
rare (10 per cent.), as they being below 
the child’s presenting part, are liable to 
cause much trouble in pregnany due to 
ureter pressure and general intra-pelvic 
pressure if large. In labor the tumor-free 
portion may not be sufficient to dilate and 
labor may come to a standstill, or the 
tumor may obstruct the passages, hinder 
engagement and cause malpresentation, de- 
flexion of head, or prolapse of cord, or 
extremities, 

A very small fibroid of the cervix might 
become flattened and allow the child to 
pass, or if the labor pains are strong and 
the tumor only slightly under the mucosa 
or pedunculated, it may be forced out of 
its bed and expelled before the fetal pre- 
senting part. 


TREATMENT OF FIBROID IN PREGNANCY 


The treatment of fibromata suggests 
itself from the foregoing. In cases where 
there are no symptoms, and only a very 
small subserous or intramural tumor 
apparently devoid of complications in a 
young non-pregnant woman very desirous 
of bearing children, a myomectomy should 
be advised. There is always a possibility 
of these women becoming pregnant, and 
going to term with the spontaneous com- 
pletion of labor. Fibroid cases becoming 
pregnant should always be in a hospital 
and under competent gynecologic super- 
vision. 

Despite opinion to the contrary, large 
tumor cases often unexpectedly terminate 
the labor spontaneously, indeed, with the 
labor over and the often adherent after- 
birth delivered there is still the great 
danger of post-partum hemorrhage and 
infection. ‘To operate after running the 
gauntlet of these, when one could have 
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done so more safely in the first place is 
poor management. 

Operation and removal of the large 
tumor should be performed irrespective of 
the month of pregnancy, yet under com- 
petent supervision we may allow the 
woman some privilege of election, espe- 
cially when near viability. 

In Ihm’s cases laparotomy and enuclea- 
tion followed by abortion was performed 
in six cases (one dying of fatal hemor- 
rhage); supra-vaginal amputation in 
eleven cases; hysterectomy total in seven 
cases; enucleation and patient went to 
term in nine cases; pedunculated tumors 
removed in five cases ; cesarean section and 
then total extirpation in two cases; porro 
in two cases; cervical cesarean in one case. 

In one of the writer’s cases at the Pres- 
byterian Hospital despite the usual treat- 
ment the woman continued with high fever 
after immature labor. Removal of the 
uterus and tumor by the abdominal route 
resulted in uninterrupted recovery. 


CARCINOMA UTERI IN PREGNANCY 

Carcinoma of the corpus uteri in preg- 
nancy is comparatively rare, because car- 
cinoma here is less frequent, viz., in only 
about 10 per cent. of the cases, and occurs 
usually years after the climacteric—aver- 
age age 59 years. 

If before the menopause, the general 
weakening of the whole organism of the 
woman, and the 
changes in the corpus endometrium, appar- 


local carcinomatous 
ently have’ an inhibitory influence. 

If the corpus carcinoma involves the 
whole endometrium total sterility as a 
result would naturally be expected. 

If the endometric carcinoma focus is 
still small and conception does occur on 
the still healthy portion of the endomet- 
rium, the pregnancy usually only lasts one 


or two months. The cases that continue 
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longer than this are questionable (Sarvey 
and Theilhaber). 


CARCINOMA IN THE ENDO-CERVIX 
PORTIO-VAGINALIS IN PREGNANCY 


AND 


Carcinomata of the cervix and portio 
compose about 90 per cent. of the cases, 
and if most frequent near or at the climac- 
teric (at an average age of 47 and 42 
years, respectively), it is yet common in 
the early thirties. That a woman already 
has a carcinoma of the cervix and then 
becomes pregnant is considered probably 
the more frequent. In such cases there is 
usually a well-developed carcinoma pres- 
ent in early pregnancy. If the pregnancy is 
far advanced and the carcinoma of the 
cervix is very small, the natural inference 
is that the carcinoma probably developed 
during pregnancy. 

The endocervical and portio carcinomata 
probably both hinder the ascent of sper- 
matozoa by the carcinomatous discharge, 
and the endocervical carcinoma also by 
destruction of the arbor vite, but neither 
hinder conception within the corpus uteri 
if impregnation of an ovum occur. 

Carcinoma occurs in 1-2,000 
pregnancies (Winckel), 1-2,547 pregnan- 
cies (Stratz), 1-4,500 pregnancies, Sutu- 
gin), 1-714 pregnancies (Sarvey). 


cervicis 


Pregnancy occurred in patients suffer- 
ing from carcinoma cervicis six times 
cases (Wert- 
heim), 5.17 per cent. (Orthmann), 1.74 
per cent. (Glochner). 

The four points to consider are the in- 


in 600 carcinoma cervicis 


fluence of pregnancy on the cervical car- 
cinoma, the influence of the carcinoma on 
pregnancy, the influence of the carcinoma 
on labor and the influence of labor on the 
carcinoma. 

The carcinoma uteri, 
whether of the corpus or of the cervix, is 


prognosis of 


rendered much worse by the pregnancy. 
It spreads much more rapidly in depth 
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and width of infiltration than in the non- 
pregnant uterus, because of the hyper- 
plasia of pregnancy, the consequently 
greater blood-supply, the increased devel- 
opment of the lymph vessels and increased 
looseness of the infermuscular and para- 
metric spaces by which the carcinoma cells 
metastase, 

Carcinomatous metastases of the iliac, 
retroperitoneal glands (that drain the cer- 
vix and upper third of the vagina), as 
well as the paracervix-metric cellular tis- 
sue is also probably very early indeed in 
these cases. 

The influence of the cervical carcinoma 
on the course of pregnancy is usually such 
that abortion or premature labor occurs, 








Fig. 
carcinomatous ; 
d, Douglas sac. 


4.—Schematice: a, carcinomatous: b, non- 


portion of cervix ; c, rupture place; 
due perhaps to an early invasion of. the 
corpus endometrium, interfering with the 
formation of the decidua and _ placenta- 
tion. Abortion occurs in 8 per cent. (Beck- 
mann), 23-33 per cent. (Pinard and Gri- 
mond), 30-40 per cent. (Cohnstein) and 
1214 per cent. (Hegar). The hyper- 
trophy, hyperplasia and dilatability of the 
uterus are probably also interfered with. 

The woman may go to near or to term. 
Theilhaber and some others contend that 
abortion is not more frequent than usual, 
Winckel advises in early pregnancy if the 
case is still operable, to only think of the 
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woman and remove both the uterus and 
fetus at once; this has been done in preg- 
nancy up to tlre fifth month, per vaginum. 
After the fifth month, empty the uterus 
first and later, if operable, do hysterec- 
tomy. If near viability (twenty-eighth 
week) and the cervix carcinoma be very 
slight in extent, the mother may elect to 
wait till the child is viable, when prema- 
ture labor may be induced. 


RIGIDITY OF THE INFILTRATED CARCINOM- 
ATOUS CERVIX 


After viability, the nearer to term the 
more is the dystocia increased, the corpus 
musculature has more work and may be 
too crippled from carcinomatous infiltra- 





. 
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Fig. 5—Schematic. Tear of carcinomatous cervix 
duringlabor. 
tion to overcome the rigidity of the cervix. 
Cervices apparently with but slight local 
carcinoma infiltration may be extremely 
slow (seven to nineteen days) in dilating 
and tear deeply into the parametrium with 
profuse hemorrhage or indeed into the 
peritoneal (culdesac of Douglas) cavity. 
Extensive carcinomatous infiltration of 
the cervix renders premature, or term de- 
livery impossible. In one case of missed 
labor the child (dead) in utero was car- 
ried eleven months, in another seventeen 
and one-half months, and in still another 


labor continued for one month and the 
woman died undelivered. Rupture of the 
uterus occurred six times in sixty, and 
eleven times in 180 cases. Death of the 
mother before the birth of the child oec- 
curred to six mothers in 165, nineteen 
mothers in 126 cases and thirteen mothers 
in 130 in the cases collected in the litera- 
ture. Death of the child before birth is 
common. 

The uterine contractions in abortion 
and labor also favor the more rapid dis- 
semination of carcinoma cells along the 
lymphatics and connective tissue spaces. 
Yet Graefe and Spencer report a favor- 
able change in the carcinoma. Graefe’s 
case became pregnant a second time and 
yet was alive three and one-half years 
after the diagnosis. 

Even if delivered successfully and the 
patient survives the hemorrhage, septic 
uterine infection, embolism and _ possible 
peritonitis, the carcinoma may grow very 
rapidly during the puerperium. 


TREATMENT OF PREMATURE OR TERM 
LABOR 


Expectant with spontaneous delivery, 
or by the aid of forceps, 14 to 57 per cent. 
of mothers and 20 to 70 per cent. of the 
babies died. 

Vaginal cesarean section was done by 
3eckmann, and then radical removal of 
the uterus with recovery. In thirty-two 
eases collected, including his own, ma- 
ternal mortality 6.2 per cent., fourteen 
viable children all saved. 

Abdominal cesarean section followed by 
the radical abdominal operation ; in forty- 
two cases, maternal mortality 6.97 per 
cent., all children saved. The chances 
for the child are infinitely better by this 
operation, 

The results of the vaginal operations in 
fourteen cases: one was still symptomat- 
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ically carcinoma-free at eleven months; 
one at one year; one at one and one-third 
years; one at one and one-half vears; one 
at four and three-fourths years, and two 
at two and one-half years after the radical 
operation. In seven the carcinoma symp- 


toms returned in from five to fifteen 


months. 
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The results of the abdominal operation 
in twelve of the cases which were traced 
were symptomatically carcittoma-free: one 
at one and one-sixth; two at two and one- 
half, and four at four and five years, 
respectively, after the operation. The re- 
turn of symptoms occurred in’ four after 
four and one-third years, and in one in 
two and one-half years. 





GYNECOLOGICAL HINTS 

Waldo—International Journal of Surgery 

It is a bad practice to give purgatives a day 
or two before performing a laparotomy. If 
you do, the patient is apt to suffer severely 
from gas pains for several days following the 
operation, and an evacuation from the bowels 
is difficult to obtain. If the operation is to be 
performed in the morning, a simple enema 
should be given the night before, and if during 


the afternoon, this done the 


should be same 
morning. 

As soon as a patient has been put to bed 
after a laparotomy an‘enema of one pint of hot 
water (110 F.) containing one ounce of whis- 
key should be administered. This hastens reac- 
tion and prevents the severe thirst that is so 
apt to follow laparotomies. Hot saline is not 
absorbed as rapidly as hot sterile water and 
should not be used. 

If a patient is thirsty after a laparotomy 
small quantities of water, hot or cold, should 
be given at short intervals. I usually instruct 
the nurse to let the patient have all the water 
she wants in teaspoonful amounts. If a large 
quantity of water is given at a time, it is apt 
to cause vomiting. On the other hand, a small 
quantity at frequent intervals will frequently 
arrest nausea and vomiting. 

Severe vomiting with possibly acute gastric 
dilatation will be very much relieved by wash- 
ing out the stomach. In fact this procedure 
will save many a life. 


The too free use of cathartics following a 


laparotomy usually does more harm than good. 


A simple enema once or twice a day is usually 
all that is necessary. 

A rectal tube inserted four or five inches once 
in two hours, and allowed to remain twenty 
minutes each time, will frequently allow the 
gas to escape and stimulate peristaltic action. 


The secretary of the Texas State Board of 
Health, R. B. Babeock, has under way work, 
the result of which is expected to be far-reach- 
ing and productive of great good to the present 
as well as the future generations of Texans. 
This work, which is being carried on with and 
by the full consent of the State Board of 
Health, consists in mailing out letters to about 
30,000 parents of boys of the age of twelve 
years throughou~ the state, to be followed by 
a copy of the August Bulletin of the State 
Board of Health, whose feature story is a repro- 
duction of “Boys’ Venereal Peril Pamphlet No. 
1,” issued by the American Health Association. 
This article was decided on after much careful 
reading and painstaking search. It will be 
found to contain facts, briefly stated, and in 
plain understandable 
directly to the point. 


and 
It neither moralizes nor 
lectures, but states important truths and scien- 
tific facts without mitigation —Lancet-Clinic. 


language, comes 





RELATION OF ANAPHYLAXIS TO THE 
INFECTIOUS DISEASES 


After small-pox, typhoid fever and tubereu- 
losis, the immunity secured is always specific; 
it protects against the one disease and no other. 
For some years I have recommended and prac- 
ticed vaccination of the uninfected members of 
families in which one or more cases of tubereu- 
losis are developed. The non-poisonous residue 
of the tubercle bacillus supplies a perfectly safe 
and efficient vaccine, and in my opinion it 
should be generally used. With vaccination and 
other means now employed, I feel confident that 
success will crown the efforts to eradicate this 
disease. The most hopeful outlook for the con- 
trol of cancer lies along the direction of anaphy- 
lactic study and treatment.—Vaughan, Journal 
A. M. A., Sept. 28, 1912. 


cu- 
lue 
afe 

it 
ind 
hat 
his 
on- 
hy- 
nal 


APHASIA* 


CHARLES W. HITCHCOCK, M.D. 
Detroit 


Speech being that faculty possessed by 
man by which he most largely establishes 
relations with his environment, its integ- 
rity becomes at once a matter of the high- 
est importance, and its pathology a sub- 
ject of corresponding interest. 

Early investigators naturally failed to 
recognize its complexity, and the early 
efforts to definitely locate this faculty in 
one exact center display much reasoning 
from insufficient premises. In 1825,* 
Bouillaud, who had collected a number of 
cases of disease of the frontal lobes, which 
had exhibited affection of speech, affirmed 
that here was its center. In 1836, Dr. 
Marc Dax went further in his observation 
on the frequency of the loss of speech in 
cases involving right hemiplegia, and 
affirmed that this justified his view that 
its seat was in the left cerebral hemis- 
phere. But in 1861, Broca took a still 
more advanced position, clearly defining 
the seat of the lesion in aphasic cases as 
the posterior portion of the third left 
frontal convolution. Tis view was by no 
means complacently acquiesced in, but in 
spite of criticism and frequent assault, 
with the passage of the vears a mass of 
clinical experience accumulated which 
went far to confirm his views and to estab- 
lish Broca’s center, as it came to be called, 
as a most important area, the integrity of 
which was vital to an unimpaired speech. 
Other centers were later claimed to be in- 
volved in some lesions of speech, the better 
thus to express some clinical forms of 





* Read at the Forty-Seventh Annual Meeting 
of the Michigan State Medical Society, Muskegon, 
July 10-11, 1912. 


1. Bastian: The Brain as an Organ of Mind, 
1880. 


aphasia,? and its better analysis was 
furthered by the work of Meynert, who 
concluded, from anatomical investigations, 
that the cerebrum may be divided into 
two large areas, the anterior of motor, 
and the posterior of sensory importance. 

In 1874, Wernicke discussed at length 
“The Aphasic Symptom Complex,” min- 
utely explaining Meynert’s theories,* and 
especially applying them to human speech. 
He believed that in Broca’s convolution 
We possess a motor speech-center, and that 
the sensory speech-center is situated in the 
first temporal convolution, and its associa- 
tion tracts. Sensory aphasia was soon 
accepted as a definite clinical picture, and 
its localization as the first temporal con- 
volution with the adjacent parts of the 
second temporal gyrus. Déjérine later 
added a third center occupying the region 
of the angular gyrus, the center for optical 
memory-pictures of words. ‘Trousseau, 
Hughlings Jackson, Bastian and Kuss- 
maul also deserve mention as having 
added especially valuable contributions to 
the literature of the subject. 

The last word of controversy is not vet, 
and of late years Pierre Marie has added 
no little to the heat of the discussion, his 
chief contention being that the left third 
frontal (Broca’s) convolution, has noth- 
ing to do with the function of speech,* 
and he especially emphasizes the mental 
deficit, present in more or less degree in 
the aphasias, which he thinks has by some 
been rather fantastically interpreted into 





2. Bastain: Paralysis, Cerebral, Bulbar and 
Spinal, 1886. 
» 


3. Wernicke in Modern Clinical Medicine, 1911. 
4. Striimpell: Text-Book of Medicine, 1911. 
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ill-founded varieties lacking confirmation 
in clinical experience. The majority of 


authorities, it should be said, do not 
accept Marie’s views,® and Broca’s convo- 
lution is still accepted as the motor speech- 
center. Liepmann, of Berlin, one of the 
most enthusiastic workers of the present 
day in this field, accepts, as embraced in 
the region of speech, the centers already 
referred to in the frontal, temporal and 
parietal lobes, motor and sensory (optic 
and visual) centers, as well as the higher 
mental centers which have to do with the 
comprehension of speech, the location of 
which is supposed to be somewhere in the 
frontal convolutions. 

These centers, then, and their connect- 
ing pathways,° the association tracts, con- 
stitute the nervous apparatus essential to 
normal speech, lesions of which are con- 
cerned in its total or partial dissolution. 
The sensory apparatus will, of course, in- 
clude all those sensory pathways by which 
the brain receives percepts, there to be 
elaborated into verbally expressed con- 
cepts, and while myotactic, olfactory and 
gustatory aphasias are sometimes spoken 
of, it is so largely by way of the ear and 
eye that we receive our commonest and 
most important impressions that the audis 
tory and visual centers are justly regarded 
as the most important centers here in- 
volved. On the motor side, the ability to 
use and the power to coordinate the mus- 
cles of speech and the organs involved, 
larynx, lips, tongue, cheeks, teeth, etc., 
While the intellectual fac- 
tor depends on the integrity of various 


are essential.? 


associational pathways, the fact that some- 
times speech, practically automatic and 
apparently involving association tracts, 
takes place without any apparent real 
mental element, lends color to the argu- 


5. Hammond: Am. Jour. Insan., 1912. 
6. Jelliffe: Article on Defects of Speech. 
7. Ballet et Laignel-Lavastine in Semeiologie 
Nerveuse, 1911. 
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ment for a separate intellectual center. In- 
telligent speech, then, requires the power 
to think or form an idea, the ability to 
call up word memories essential to prop- 
erly clothe in words the ideas so formed, 
and the ability to comprehensibly articu- 
late the sounds necessary for the expres- 
sion of these ideas. The apparatus and 
pathways commonly involved in integral 
speech have been variously diagrammed 
for purposes of analysis and study. Gras- 
set® use of the 
scheme as useful: 


makes accompanying 


O-= FRONTAL 






Temp onal 
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IIere O serves to represent the intellect- 
ual center, ideation, comprehension, the 
higher center, if you please; W = the 
center for graphic images, written sym- 
bols; w== the hand as the motor appara- 


tus involved in writing; JJ = the center 


for motor-images of words, and m= the 
organs of speech. A= center for audi- 
tory symbols, and a= the ear, auditory 


v= 


bols; v= the eye, visual apparatus. 


apparatus. center for visual sym- 


8. Grasset: Les Centres Nerveux, 1905. 


i= 


NOVEMBER, 1912 


Let it not be thought that this diagram 
is wholly theoretical and fanciful, for all 
of its centers save one, that for ideation, 
have been clinically demonstrated, as also 
have been their connecting pathways. 
None of us doubts the existence of that 
intangible entity known as mind, but the 
most acute student cannot as yet demon- 
strate its exact habitat. So with this idea- 
tional center, though it cannot be exactly 
located, the reality of such an area is uni- 
versally conceded by the best students,° 
and its postulation is helpful to the best 
working theory of speech and its location. 

It is obvious that from a and v, audi- 
tory and visual impressions find their way 
to A and V, the auditory and visual cen- 
ters. If the mind, the higher center, takes 
cognizance of such impressions, they reach 
O over the connecting pathways A O and 
VO, and if their interpretation impels 
any manifestation in graphic or audible 
speech, the outgoing impulse will proceed 
over the pathway OWw or OMm. In- 
terruption of any of these pathways or 
impairment of any of these centers, will 
obviously prevent or affect normal speech, 
and so give rise to some variety of aphasia. 
It is further conceivable that the sensory 
impressions may be so common and its 
passage over the sensory pathways so easy 
as to be almost automatic, so that the 
mind, the higher center, is scarcely needed 
for their interpretation. In such case, it 
seems quite within the range of probability 
that the sensory impulses reaching the 
auditory and visual centers may pass over 
the associational tracts, provoking the 
common motor manifestation, and _ this, 
without reference to the higher center. 
That there may be the most perfect co- 
ordinating of the centers involved, it will 
be apparent that the importance of these 
associational pathways is very great. The 
foregoing is, indeed, quite analogous to 
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the spinal reflex arc, where, as in the knee- 
jerk, the sensory stimulus readily evokes 
the motor response, without reference to 
cerebral centers. It need hardly be said, 
of course, that these centers are not de- 
limited by hard and fast lines, that they 
doubtless somewhat overlap and are of 
different extents in different subjects. 

From these considerations, we shall pass 
easily to the varieties of aphasia. In the 
main, of course, they will be either sen- 
sory or motor. The term “cortical” will 
be naturally applied to those aphasias in- 
volving a lesion of the centers themselves, 
and these will be either motor or sensory. 
Similarly the term “subcortical” will be 
applied to lesions involving tracts leading 
to or from either motor or sensory centers, 
associational tracts, and the term “trans- 
cortical” has been applied to lesions in- 
volving the tracts to and from the higher 
centers. The cortical forms are commonly 
referred to as “sensory” and “motor,” and 
the subcortical forms are often mentioned 
as “pure sensory” and “pure motor” 
aphasias. The associated aphasias are 
well spoken, of as “conduction aphasias.” 

Liepmann,’° in a recent article, discusses 
(1) complete motor, (2) complete sen- 
sory, (3) total, (4) insular, (5) mutism, 
pure motor (Wernicke’s subcortical motor 
aphasia), (6) pure word deafness and 
(7) transcortical aphasia. . 

In complete motor aphasia, the frontal 
speech region is involved, the posterior 
two-thirds of the lower frontal convolu- 
tion, Broca’s center, and this entails a 
loss of motor word-composition. Patients 
so afflicted understand what is said to 
them, but they lack the motor mental 
picture essential to motor speech, and are 
consequently mute. Here that anomaly 
is often seen of the retention of a word or 
phrase, possibly vulgar or profane, and as 


10. Liepmann in Curschmann’s Nervyen-Krank- 
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it represents the extent of their possible 
speech, its use is often grotesquely inap- 
propriate. One would hardly expect writ- 
ten speech to be interfered with, vet so 
closely dependent is writing on the ability 
to speak that it, too, is greatly disturbed, 
and spontaneous writing usually abolished, 
though these patients may be able to copy 
writing. 

In the complete sensory aphasia, the 
temporal region is involved, the especial 
The 


memory of word-sounds is therefore faulty 


center for auditory word-memories. 


and word-deafness the chief symptom. 
Sounds are heard, but their wording not 
comprehended nor the meaning. The 
acoustic component plays an important 
role in speech, and through the damage of 
this element speech is impaired, not abol- 
ished, as in motor aphasia; but there are 
many slips— word, syllable and_ letter 
Words 


may be akin in meaning or sound to the 


changes, a paraphasic condition. 


desired word; there may be no difficulty 
in pronouncing words or syllables, but 
they are jumbled together in an incom- 
prehensible sentence. The sensory aphasic 
is prone to be talkative, takes no heed of 
the fact that he cannot be understood, and 
the 
more in evidence, for proper auditory in- 


mental element here, of course, is 
terpretation cannot be passed along to the 
higher center. The motor aphasic, in con- 
trast, is painfully conscious of his defect 
and dislikes and endeavors to avoid the 
effort to speak. 
there may be alexia or dyslexia, for the 


With the sensory aphasic 


intimate comprehension of reading aloud 
is wanting. Because of the word-memory 
defect, writing is abolished or interfered 
with, though the ability to copy may be 
retained. The comprehension of reading 
is much disturbed. 

The speech-region being supplied by 
branches of the middle cerebral artery, we 
may have a less limited lesion involving 
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more of the blood-supply, and so affecting 
both the frontal and temporal region, and 
producing a total or nearly total aphasia. 
More frequently, here, sublying rather 
than cortical regions are involved. Both 
the acoustic and motor centers being in- 
volved, writing and reading are badly 
done, if at all. 

Closely allied to motor aphasia are 
lesions of the insular region, just between 
the frontal and temporal regions, which 
greatly disturb expressive speech. If lying 
below the cortex, they may interrupt im- 
portant connecting fibers and so dissociate 
the auditory and motor centers. 

The so-called pure motor aphasia, the 
result of a subcortical lesion, shuts off 
vocal speech, blocking the outflow of im- 
pulses from the motor centers. Here 
internal speech (the intellectual concep- 
tion) is retained, but its motor expression 
prevented, a mutism resulting. The sim- 
ilar sensory variety blocking off the im- 
pulses to the auditory center, gives rise to 
pure word-deafness. Here the sounds may 
be heard, but are not interpreted and so 
not understood. Speaking, reading and 
writing are retained, but understanding 
and so imitative speech and writing from 
dictation are 
word-deafness. 


abolished. This is pure 
Similarly, too, if the out- 
flow of visual impulses to higher centers 
be blocked, word-blindness results, visual 
word-memories not being transmitted to 
the higher centers, and so the words seen 
meaning nothing, thus alexia results. 

By the transcortical aphasias, Wern- 
the 


motor and sensory centers themselves and 


icke understands aphasias in which 


their connecting tracts are intact, as also 
the connections with the periphery, but 
one of these centers is blocked off from the 
higher, comprehension center. The trans- 
cortical sensory aphasia is also in effect a 
transcortical motor aphasia, since sponta- 
neous speech is with. 


much interfered 
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Vocal speech is repeated in a parrot-like 
way, but without a clear comprehension 
of its meaning. In transcortical motor 
aphasia, however clearly the auditory 
word-memories may be received and inter- 
preted, the outgoing motor impulses be- 
ing totally or partially blocked, speech is 
nil or badly executed. 

If the sensory speech (auditory) center 
be lightly injured or partiaily blocked, an 
amnesic aphasia may result, while per- 
ception of vocal speech and its meaning is 
retained. Lesions, of course, are rarely 
sharply limited. Written speech is usually 
affected in both chief forms of aphasia. 
Reading is much involved in the sensory 
and less in the motor form. Lesions be- 
hind the sensory speech center, in the 
angular gyrus, are apt to entail agraphia 
and alexia, and therewith a condition of 
paraphasia and disturbed vocabulary. 

The agnostic disturbances, though they 
can barely be mentioned here, are interest- 
ing: acoustic from a left temporal lesion, 
in which word-memories are blocked, and 
so vocal speech though heard is not under- 
stood; visual, in which the visual mem- 
ories are blocked and so the visible words 
of the printed page convey no intelligence. 

Still more noteworthy are the apractic 
disturbances, as a result of which the 
patient is 
movements. 


unable to execute purposeful 

Such patients are unable to 
do relatively simple things. These condi- 
tions become closely allied to speech dis- 
turbances pure and simple, and go to show 
that purposeful acts are commonly and 
preponderatingly cared for in the left 
hemisphere, though apractice disturbances 
also of course occur on the left side of the 
body from lesions of the right hemisphere. 
The subject is too complex to more than 
mention here. 

The relation of the causative lesions in 
aphasia to the apoplexies has been already 
suggested in the allusions to blood-supply 
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and the vessels involved, and we should 
bear in mind that the apoplexies are due 
to either the breaking or blocking of cere- 
bral vessels, that the present is an age of 
vascular degeneration, and that thicken- 
ing of vessel-walls, and eventual blocking, 
more or less complete, of the lumen, is of 
more frequent occurrence than actual rup- 
ture and consequent hemorrhage. 

This paper adds nothing new, the writer 
is well aware, to what has been already 
worked out concerning aphasia, but pos- 
sibly calling attention to its sometimes 
forgotten points and its frequently neg- 
lected analysis may not be to us without 
profit. The paper, of course, has its only 
value in this, and in its plea for a more 
careful study of our aphasic cases. Of 
practical value to this end will be a brief 
consideration of our tests of these patients 
as to the integrity of nerve paths con- 
cerned. In addition to the more obvious 
and common tests which simple considera- 
tion of the function involved will readily 
suggest, it may be well to ascertain" 
whether the patient can copy from printed 
to written letters, whether he can write 
from dictation, whether he can repeat 
words heard, whether he can pick out 
objects, clearly identifying them, the name 
of which he has heard, whether he can 
name objects seen, whether without sug- 
gestion he understands gestures and pan- 
tomime, ete. 7 

The following are cases in point which 
have greatly interested the writer. His 
only regret is that in none of his own cases 
can he present you actual post-mortem 
demonstration of the lesion producing the 
aphasia : 

CASE 1.—Mr. C., nearly 70, both of whose 
parents lived to 83 and whose father is said 
to have had eight different attacks of amnesic 
aphasia, and then to have died of something 
else, had also one sister said to have been 


11. Stewart, Purves: 


Diagnosis of Nervous Dis- 
eases, 1906. 








mentally peculiar. He was a well developed 
man, of good habits, and had generally enjoyed 
health, but 


months previously had exhibited a temporary 


good after an anesthetic some 
aphasia which he recovered from. 

On a Saturday afternoon, after working hard 
in his office, he nad gone to his club and enjoyed 
a game of billiards. Starting home, he bought 
a paper, got into the usual street car by which 
he reached his home, but found that he could 
not read, that the words conveyed no ideas, 
that the printed page was a blank, practically, 
to him. He reached his home without mishap 
and his family noticed that his hearing (im- 
paired for some years) was much less acute 
than usual, and that he seemed very tired and 
exhausted. His appearance alarmed them, and 
to his physician he seemed to hesitate in speech, 
as if very carefully weighing his words. He 
complained only of unusual fatigue and head- 
ache, but found it difficult that evening to 
recall desired words. Twenty-four hours later 
his efforts to express himself resulted only in 
a meaningless gibberish (jargon aphasia), this 
clinical exhibitiou being very often seen in sen- 
sory aphasia. I saw him in consultation the 
when his appearance was 
He seemed to 


next day (Monday), 
that of great mental confusion. 
have no clear appreciation of what was said 
to him and written words seemed to convey no 
idea His and 
blood-pressure high. He cleared up under treat- 
ment, and resumed business, but four months 
later suffered another apoplexy on the street 
No autopsy could 


whatever. arteries were hard 


and died without rallying. 
be had, greatly tc our regret. 

Here, obviously, was a sensory aphasia 
involving both visual and auditory centers, 
chiefly the former. We should have found 
here a temporal lesion which so blocked 
visual and auditory impressions that the 
higher centers could not elaborate them 
in properly arranged motor impulses and 
the ataxic speech resulted. 


Case 2.—J. C., a retired farmer of negative 
family, and good personal history, was seen in 
consultation April 10, 1911. Three days before, 
apparently perfectly well, he had been to a barn- 
raising and returning home about 6 p. .. com- 
plained of feeling queer in his head, and his 
powers of speech became at once greatly im- 
paired. He would start; but could not finish, 


a sentence. Though accustomed to read in the 
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evening, he could not be induced to read. He 
passed a restless night and showed evidences 
of much mental confusion, required assistance 
in dressing, and when shown water and soap 
and towel, seemed to have no idea of their uses. 
He was then seated at the breakfast table, and 
soon after suddenly dipped his hands in the 
butter and went through the motions of wash- 
During that day he 
did not even attend to the calls of nature, but 
soiled himself and his room. When I first saw 
took my proffered hand in an unin- 
telligent sort of a way and, after I had sue- 


ing his face in the butter. 


him, he 


ceeded in getting his close attention, he re- 
peated after me, “How do you do?” He thus 
showed his capacity for imitative speech, at the 
same time demonstrating disinclination to spon- 
taneous speech. Asked to write his name, he 
took the pen and put it to the paper in an in- 
different, then looked 
earnest and bewildered and said, “Well, I don’t 
know how,” and, after a little, “How do you go 
at it?” Then laboriously and confusedly made 
a few meaningless scratches. 


purposeless manner, 


Here clearly was 
a good example of agraphia. Called to loudly, 
he apparently heard the sound but had no idea 
of the direction from which it came, but when 
asked as to who his physician was, he being 
present, said, “I know that fellow all right.” 


Asked to say “Dog,” says “I think so.” Asked 
to say “Hitchcock,” says “I think so.” Given 


Called to the 
wash-bow] filled with water, and shown soap 


a glass of water, he drinks it. 


and towel, he seemed to get no conception of 
their purpose until the soap was put into his 
hands, when he proceeded with his ablutions, 
but did not appreciate the use of the towel until 
it was laid over his wet hands. His systolic 
blood-pressure was 200 mm. Hg. 

Seen again a month later, though improved, 
he exhibited marked impairment of memory, 
some mental confusion, evidences of sensory 
(auditory) aphasia, in the lack of comprehen- 
sion of any but the simplest requests, and in 
the alexia, since he fails utterly to read the 
The agraphia present at the 
first interview is present in less degree now, 


simplest sentence. 


for after a long effort to write his name, he 
“James” and then the last syl- 
The pantomime of bat- 


finally serawls 
lable of his surname. 
ting and catching a ball promptly elicits the 
response “club.” Seen October 18, over seven 
months after his attack, he was found unable 
to do errands reliably, often confused, often 


uttering a sound similar to the word he wants, 
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his memory very faulty and sentences com- 
monly incomplete. He failed utterly in his 


attempt to write his own name. 

Lesions behind the sensory speech cen- 
ter, Liepmann says, viz., in the angular 
gyrus, are very apt to entail both alexia 
and agraphia, as are seen in this case. 
This is strongly suggestive of the possible 
location of the lesion which we should 
probably find here. An autopsy will be of 
great interest in confirming our diagnosis. 


Case 3.—Was a man of 60, active in busi- 
ness and social relations, who on Jan. 18, 1910, 
attended correctly to some business matters in 
his room, and, as it later developed, suffered a 
fall there, much to his own surprise. He later 
“ame down stairs to go to the bank, when it 
was noted that his sentences were incomplete 
and his speech unintelligible. Attempting to 
leave the house, he fell again, just inside of the 
door, but made light of it and started on his 
errand. A few minutes later he entered a drug 
store, confused in appearance, and so strange 
was his speech that he was thought to be in- 
toxicated. He was found by some one who 
was well 
first called, 
but did not recognize him, called him by the 
name of a deceased friend, and talked an unin- 


knew him and brought home. He 


acquainted with the physician 


telligible jargon, which was his only speech 
when I first saw him about three hours after 
the onset of his attack. In his jargon he fre- 
quently interpolated the sound “derium,” and 
“maderius” and “rerius,” were frequently used 
in the attempted completion of his sentences. 
Tle was at once put to bed and kept there for 
several weeks. He became more and more ap- 
preciative of his condition and though he coined 
many queer words to complete his sentences, he 
gradually cleared up and after a not lengthy 
convalescence resumed his coming and going 
at pleasure, and he attends so well to matters 
that the marked defect of his 
vocabulary would be noted only by the trained 


observer. 


of business 


If he undertakes too much, he be- 
comes excited, his speech is at once more lim- 


ited. and he is apt to fail in his attempts to 
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His Wassermann reaction was 
weakly positive and he seemed to benefit not a 
little from the use of sodium cacodylate. This 
seems to me strongly suggestive of a thrombotic 


express himself. 


apoplexy here. His ability to read was never 
greatly interfered with, and the aphasia seems 
largely a motor one, the functions of the higher 
center not being greatly interfered with. Un- 
doubtedly in this case the lesion was a frontal 
one. 

It is to be noted that in many cases of 
right hemiplegia aphasia is a complicat- 
ing phase of the apoplexy. This, of 
course, occurs sometimes in cases of left 
hemiplegia, but when this is the case it is 
quite commonly the fact that the patient 
is left-handed. I 
matter of aphasia here as a thing rather 


have considered the 
apart from the ordinary hemiplegia, with 
The 
lesions here are less extensive and more 
limited. It will be noted that in all three 
of the cases cited there was no motor 
paralysis, no disturbance of the ordinary 


its disturbance of motor centers. 


motor centers, but affection of speech 
centers only. 

If it be said in reply to the plea for 
more exact diagnoses than those with 
which we too often satisfy our easy-going 
consciences, that life is too short and that 
diagnosis does not help treatment, the 
argument still holds good that our work 
is never too well done, and that we should 
endeavor to have as nice a knowledge as 
If we are to 
thoroughly understand the conditions with 
which we deal, and their probable out- 


possible of all of our cases. 


come, a matter so often of vital impor- 
tance to friends, it can only be at the 
expense of such careful study as should 


justify a thoroughly scientific diagnosis. 


270 Woodward Ave. 








HAND KNOWLEDGE; ITS RESULTS AND POSSIBILITIES 
FOR ACQUIREMENT* 


H. L. SIMPSON, M.D. 
Detroit 


It is my purpose here to discuss that 
phase of every surgeon’s skill, which is by 
nature his own peculiar acquirement, and 
which he must attain to a large extent, 
without more than the guidance of per- 
sonal results and patient practice. It is 
not to be found in books or taught of a 
master. 


It has been ealled hand knowledge by 
one who understood its value and possi- 
bilities in other arts and accomplish- 
ments, and I have used the term in pref- 
erence to dexterity, since I wish to lay the 
stress on that deftness possible to acquire, 
rather than that usually looked upon as a 
gift. 

To the man with an established prac- 
tice and ample clinic, this discussion may 
seem superfluous, but I find a very large 
number of eye, ear, nose and throat sur- 
geons or practitioners are still in the first 
five years of practice building. 

We are all agreed that to undertake 
surgery in any field without that knowl- 
edge which embraces anatomy, physiology, 
pathology and available therapeutics is, to 
say the least, inexcusable, but of the dex- 
terity necessary to efficient mechanical 
performance, we have given too little 
thought. And I am persuaded that many 
of our poor results, indifferent recoveries, 
even subsequent harmful effects are due 
more to the lack of such efficiency than to 


* Read at the Forty-Seventh Annual Meeting 
of the Michigan State Medical Society, Muskegon, 
July 10-11, 1912. 


the ignorance of the conditions and the 
procedure indicated. 

Eye, ear, nose and throat surgeons 
stand in peculiar need moreover, dealing 
as they do so often with those conditions 


exacting of dexterity; the conscious 
patient, small, obscure field, difficult 


orientation, most delicate, sensitive, easily 
injured tissues and the frequently sudden 
flow of blood; all requiring rapid though 
precise technic. 

Inferior manual performance is so evi- 
dent in much operating, and so often the 
less effectual operation is resorted to be- 
cause it will require less precise technic 
of the operator, and after all may fill the 
need, that it is plain, to no little extent 
fine results hinge on the cultivation of 
mechanical deftness. 
however, has been relegated to the impos- 
sible, save for those fortunate in an ample 
clinic affording much practice, often a 
very improbable and uncertain privilege 
for the young man. 

Moreover, danger is the best and stern- 
est teacher and the mortality resulting 
from operating in our fields is low. A vast 
amount of operating has been done in the 
shelter of comparative safety, careless of 
minute nerve association, delicate mem- 
branes and muscle action. 

There are several reasons why this sub- 
ject has not been given too much thought. 
One, its very obviousness and the tacit 
acceptance that, with many, deftness is a 
vift, and that practice, the only way to 


This cultivation, 
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acquire such proficiency is by operating 


itself. However, if it can be proved that: 


the larger share of preparation, the laying 
in store of hand knowledge, can be got 
before operating is attempted, then it 
seems plain that we have no more right to 
obtain this preparation at the hands of a 
long-suffering public, than, we have to 
Yet as 
it is, most surgeons acquire too much of 


learn our anatomy by operating. 


their skill at the hands of the public, 
instead of approaching it with an offer of 
skill acquired. 

The first 
acquired mechanical proficiency came out 


writer’s serious study of 
of a consciousness of a difference in the 
recovery of patients operated on for nasal 
obstruction. So marked was the evidence 
of superior recovery in those patients 
where submucous resection was employed 
in preference to the alternative of merely 
removing a projecting piece of cartilage 
and bone, that he was led to a more ser- 
ious consideration of the relation a neat 
wound bore to ultimate recovery. Both 
classes of patients could breathe better, but 
those recovering from submucous resec- 
tion, showed a much more comprehensive 
recovery, conspicuous in the more genu- 
ine pleastre of living, and breathing in 
particular ; expressing in almost every case 
a delight in the mere impingement of air 
on the surfaces of the nose. Also, they 
complained less often of sneezing, cough- 
ing, crusts and the persisting postnasal 
catarrh. The fundamental difference in 
the local result was unquestionably that 
in the submucous resection procedure, the 
membrane was left more intact by a single 
clean incision. Though no exact table 
could possibly be given, the writer was 
continually impressed from then on with 
the difference in recoveries from all kinds 
of operations where the wound was of the 
cleanest, most mechanically perfect nature 


HAND KNOWLEDGE—SIMPSON 


705 


and as has been indicated, the results were 
often remote. 

Now I believe such dexterity and perfec- 
tion of technic, so valuable to the surgeon, 
has been too often looked upon as a gift, 
a pre-natal tendency perhaps, or if con- 
sidered in the light of an acquired facility 
at all, always necessarily acquired in act- 
ual practice of the art of surgery; this 
at a glance means much experiment at 
the hands of a long suffering public, too 
limited, by far at that; and under such 
irregular and uncertain occasion, a very 
dubious average of excellence is assured. 
There is plenty of surgery to be done, but 
apparently much of it suffers from in- 
ferior execution in the process of teaching 
the profession how to use its hands. 


For that is the bugbear of mechanical 
performance. All psychologic tests and 
observations up to the present indicate 
that the learning of movements is not 
aided much by watching another. As 
William Hazlitt says, “In mechanical per- 
formance, the individual must emulate 
himself.” 

Let us consider the principles under- 
lving any movement which may have 
obvious relation to our desire to acquire 
specialized ones; and the surgeon is de- 
pendent on a large store of highly special- 
ized ones, delicately adjusted and adapted 
to his work. In other words his “hand 
knowledge” is of the most complex nature. 

Authoritative psychological tests and 
observations bear out the following cen- 
clusions: First that all movement is in 
response to sensory stimuli. Sensation 
arouses attention, attention or the power 
of concentration chooses what shall enter 
the consciousness, thereby making a selec- 
tion of ideas, and movement follows in 
response to the idea. As for instance, the 
eve falls on a variety of foods, attention is 
attracted by a certain dish. The idea of 
pleasure or distaste arises and a ‘corre- 
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sponding movement to draw toward, or to 
push from, takes place in response to the 
idea. Attention controls not only the 
choice of ideas entering the consciousness, 
If the 
is vigorously aroused for or 


but the movements themselves. 
attention 
against the food, the movement will be 
correspondingly vigorous ; and many mem- 
ories of past experience will influence the 
attention. 

With practice, movements of all kinds 


become automatic responses to sensory 


stimuli. At certain sounds, sights, odors, 
ete., we do certain things. A bell rings, 
We do not think on 
hearing it, “Now I must rise, plant one 
foot in front of the other until I come to 
the dining room, then turn, to the left, 


ete.:’ rather an involved muscular exer- 


we go to dinner. 


cise is here accomplished subconsciously, 
in response to a familiar sound. 

So in whittling a stick, we uncon- 
sciously adapt the movement to the infor- 
mation furnished by the various sensa- 
The mind attends both the visual 


and tactile sensations and adjusts the 


tions. 


stroke of the knife in response, this way 
or that, cutting deeply or shaving gently. 

Then to go farther, other tests show 
that with anv new sensation and its suc- 
ceeding new idea, the muscles struggle to 
respond. I say struggle for that is appar- 
ently the price of any muscular achieve- 
ment. Animal trainers have always ob- 
that a could not be 
taught by watching or leading the animal 
through the motions. 


served movement 


come in response to an idea in the crea- 
ture’s mind. Tests and observations on 
man have upheld the conclusion. 

One may watch dancing a lifetime and 


still not dance. The trick only comes by 


trying. The beginner, held by a firm pro- 
ficient partner, shuffles, hitches and hops 
across the floor, experimenting with 


nearly every muscle in his body, until sud- 
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denly he stumbles on something which 
feels like it. He loses it, stumbles on it 
again, but latterly, with patience and 
practice, he finds himself gliding about in 
perfect harmony with his partner. He 
has in other words by random trials, hit 
on the exact complex which fulfils his 
desire. Those muscles not required for 
it quickly relax, and by practice he may 
make the right combination a permanent 
possession ; so that from then on his senses 
have only to transmit a like stimulus to 
set the whole series of movements under 
the 
simplest movements by the same hap- 
hazard method. 


way again. In childhood we learn 
The infant, in an effort 
to move in any direction, contracts nearly 
every muscle in his body, going through 
no end of contortions before his attention 
seizes on the right complex and practice 
makes perfect. Day by day his store of 
adapted movements increases; the funda- 
mental ones are modified and adjusted to 
new desires and their performance and 
proficiency depend on practice, his power 
of attention and concentration. 

And now what application may this 
have to our profession? It seems to me 
that if each modified movement is incor- 
porated only through individual selection 
from random trials with already acquired 
movements (as Dr. Pillsbury says, “In 
the stroke of golf, we adapt the stroke of 
the axe, or similar stroke, to suit that 
connection”’) ; then it follows apparently 
that one engaged in an occupation like 
our own, requiring highly specialized 
movements, would exhibit a facility in 
direct proportion to his store of acquired 
movements, valuable in that connection. 
This is true, the power of attention being 
equal. It cannot be overlooked that the 
power to attend varies greatly with indi- 
viduals, and where extremely acute, will 
overcome lack of practice so rapidly that 
its possessors often achieve with surpris- 
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ing sureness in response to unfamiliar 
stimuli. 

But attention being equal, the person 
with the greatest store of hand knowledge 
will be much the better operator. And 
even attention developes rapidly in a 
given direction, with practice. The man 
in the crow’s-nest has no better organs of 
sight than you, but his mind is trained to 
attend the visual sensations commonly re- 
ceived in his trade. The organs of sense 
do not change. On the high road the 
horse and the automobile may be more 
distinguishable to you than to him, but 
on the sea, his mind is at home, and long 
practice in attention to its signals has 
made it possible for him to receive fine 
distinctions. To quote Professor Pills- 
bury once more: 

“Much of what passes for extreme acuteness 
of some special sense is nothing more than the 


result of special training of the attention to 
efficiency in one particular line.” 


I ask, therefore, knowing so much of . 


the elements of mechanical performance, 
is it possible outside an actual clinic, to 
acquire valuable muscular training and 
increased power of attention in the direc- 
tion of surgery? I for one am convinced 
that it is, and that the average young 
operator is needlessly hampered, because 
as a profession, we fail to lay sufficient 
stress on this phase of his skill. 

Taking some broad examples in other 
so-called muscular training, the football 
player practices tackling a pair of sus- 
pended sawdust legs, with profit, though 
they lack much in likeness to the real pair 
of ground gainers he is preparing himself 
to tackle. Yet the trainer recognizes that 
the sensory stimulus in such practice is 
sufficiently similar to exercise the power 
of concentration in that direction and in- 
corporate a store of valuable movements, 
to be called automatically into play later. 
Thus the exact modification for actual 
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tackling is simplified when the time comes 
for the rapid certainty which may save the 
day.- Thus people who have learned the 
piano, all things being equal, progress 
faster with the typewriter, and so on. 
Every-day life is full of such examples, 
and every-day life is also full of oppor- 
tunities to lay by a store of knowledge 
and power of this nature, so valuable in 
our fields. 

Two more gratifying aspects we must 
not forget. Tests show that the dull pupil 
will attain a proficiency with practice, 
equal and sometimes greater than the apt. 
But what perhaps adds most to the zest 
of mechanical performance is the fact that 
success or failure is no indefinite thing. 
It is like hitting a mark, you either do it 
or don’t and progress is easily discernible. 
No act, even such as the mere handling 
of forceps leaves room for doubt. 


We have all seen the surgeon who never 
loses a move, never gets in his own way, 
seems to be controlling the field itself 
rather than obedient to it, and we call 
him a genius. It has been said that the 
essence of genius is industry. How can 
we direct our industry without actual 
clinic? How can we train our hands? 

First, I should say that nothing in the 
way of recreation would be lost that devel- 
oped concentration on aim and control, 
including all games requiring these. 
Those requiring the greater accuracy the 
better. Any occupation which demands 
the employment of tools is helpful. An 
instructor in a dental college recently told 
me that there were three classes of stu- 
dents to be met with in their work. One 
class had no feeling for tools, and was 
slow to acquire it, but often became very 
proficient with thorough practice. The 
next had no feeling for tools, but due to a 
very keen mind soon acquired one, but the 
third was so familiar with tools that he 
had very little to learn in comparison. 
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Much the same thing is indoubtedly true 
of surgeons whose feeling for tools must 
become so much more delicate, and ab- 
stract practice in the indulgence of a 
helpful avocation ought to bring results. 

So much for leisure hours. Now as to 
actual practice with the instruments to be 
employed. First there is a sort of indus- 
try of the imagination which comes nat- 
ural to the enthusiast but may be culti- 
vated consciously. It has to do with the 
fact that the act and the thought are 
almost incomprehensibly bound. It can 
best be illustrated by that instrument 
used to record the muscular response in 
the larynx. With a proper instrument for 
this purpose, the muscular response to the 
spoken or thought word may be registered, 
and the charts will show that the only 
difference in the record is one of degree, 
the word spoken will of course make the 
stronger impression. Since this is so, may 
it not be possible to get some subtle un- 
conscious development of our powers in 
merely thinking out an operation. When 
this is done in the vicinity of one’s instru- 
ments, before one is aware of himself he 
has them in his hands and is arranging 
them, like Napoleon his lead soldiers, in 
their best relation to one another for the 
probable situation; and most of all in 
their most perfect relation to himself, 
recognizing them not as knives and for- 
ceps, but as merely parts of his own com- 
plicated He their 
acquaintance in an imaginary tentation 
and in some measure senses their ulti- 
mate possibilities. 
this more or less, and I believe that the 
benefit of such industrious imaginings is 
untold. 


mechanism. makes 


All good surgeons do 


It would be interesting to ask each sur- 
gical aspirant how he thinks of his instru- 
ments. Do they lie in state in a glass case 
for some future use, or does the mere com- 
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panionship of them set up an absorbing 
train of ideas which invites his attention. 

Perhaps most valuable, if properly used, 
is the daily routine of work, not including 
Here by wilful atten- 
tion to accuracy the physician may obtain 


actual operating. 


valuable training in concentration as well 
as movement, in the handling of the 
probe, the applicator, the speculum, ete. 
3ut the practice of the greatest value here 
is perhaps in orientation. It must be re- 
membered that the accuracy of the move- 
ment is dependent to the greatest extent 
on the clearness of the visual sensation. A 
vivid field is the secret of dispatch, and we 
know that its vividness is dependent on 
the power of the mind’s attention in that 
direction. We have seen men of twenty- 
five years’ experience who had allowed 
their powers of concentration to become so 
careless that a much younger man with 
live enthusiasm, exacting of himself from 
day to day, could see twice as much with 
the same facilities, and no better eyes. 
Training the perception is dependent on 
patient exacting practice, and it may be 
got in a variety of ways, without money 
and without price. are all the 
opportunities the regular clientele affords ; 
the dark recess of the curled hand, and 
the writer once had some sport with a key- 


There 


hole. One’s progress is largely in propor- 
tion as he is exacting of himself, rather 
than his opportunity. 

And when we come to that other sense, 
which enables one to feel, with the knife 
as with the tips of the fingers, to antici- 
pate the resistance of tissues, gauge the 
length, depth and range of a buried stroke, 
practice is not out of reach. If not the 
cadaver, there are other ways. It might 
be well, lest here we smile, to recall that 
an eye-witness proclaimed of John Hunter 
that he went about cutting up the carcass 
of a whale with the gusto of an artist, 
with the same alert sense of fine distine- 
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tions in substance and treatment that he 
used on the human body. If John Hunter 
could bend his superb faculties to the dis- 
section of a whale’s carcass, we certainly 
are not lacking in possible material. We 
have no excuse for our unfertile hours of 
waiting for a practice, save indifference to 
the value of such a store of hand knowl- 
edge, or we are barren of the ingenuity, 
and desire to acquire it. 

There are three concomitants of the sur- 
geon’s skill to be kept in mind. He must 
first have the required knowledge and 
practiced facilities for discovering the 
condition present; he must then have 
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judgment, born of education and training, 
to determine the procedure justifiable, but 
untess he will permit his execution to be 
hampered by the distractions of uncer- 
tainty, he must, when it comes to the oper- 
ation itself, approach his task with firm 
reliance in the nice obedience of his hands 
and their servants. Only then will he pro- 
ceed with confidence, celerity and an un- 
conscious proficiency. 

No field is more dependent on deftness 
than our own. Can we afford to neglect 
its careful study and acquirement ? 


27 East Grand River Avenue. 





IMPRESSIONS OF AMERICAN MEDICAL 
TEACHING 

Docent Heinrich Neumann of Vienna visited 
the International Otologic Congress in Boston, 
the American Academy of Ophthalmology and 
Oto-Laryngology in Niagara Falls and traveled 
extensively in America during August and 
September. The following interview with him, 
just prior to his return to Austria, is reported: 

“Take the largest city hospitals here (in 
New York) and you find that there are too 
many heads to every department. There is no 
regular system of post-mortems. One case may 
be handled by three, four or more physicians, 
and young physicians come and go without 
regard to the length of time spent in study and 
practice. Many are striving only to make 
money in private practice without considering 
whether or not they have fitted themselves hon- 
estly to practice as specialists. 

“Tt would not be necessary for students and 
medical men to go to Europe for special study 
if the proper methods were adopted here. You 
have men of as high intelligence and skill as 
any to be found anywhere, and you have the 
means to meet all requirements. But, under 
the conditions which prevail here, hundreds of 
Americans are forced to seek special knowledge 
in foreign countries. Take the New York Eye 
and Ear Hospital; a splendid, modern institu- 
tion, and yet four cr five physicians there divide 
the cases among themselves. One will have a 
case to-day, another will have it next day, and 
so on until the original treatment is lost sight 


of. One doctor reverses the treatment of 
another, which is bad for the patient, and worse 
for the physician for he does not have a proper 
opportunity to study the patient, and cannot 
advance in the study of his specialty. 

“Young physicians are permitted to give up 
hospital practice too soon and take up private 
work. ‘They are all hustling to make money. 
They want automobiles, and their thoughts are 
more On society than on science. I have not 
an automobile. I do not want one. As the 
head of Gremial Hospital, a state institution, 
[ receive only $1,600 a year salary, about what 
I sometimes receive in one or two fees from 
private patients for an operation or treatment. 
In addition to this I have charge of the Kaiser 
Franz Josef Hospital. Every patient in my 
department has my special attention. My 
assistants have to work. If they do not study 
and work they must leave. In five or six years 
of hard work I can turn out specialists.” 





POSTOPERATIVE HERNIA 


Postoperative hernias are due to mechanical 
interference with the nerve supply of the ab- 
dominal muscles. In clean .cases this interfer- 
ence is the direct result of the cutting or bruis- 
ing of any of the six lower intercostal nerves, 
or ocasionally due to the stretching of the an- 
terior belly wall from pressure of gas in the in- 
testine and stomach.—Hoeve, Jnternational 
Jour. of Surgery. 











THE RELATION OF CONVULSIONS IN CHILDREN TO 
DIETARY ERRORS* | 


JOHN B. JACKSON, M.D. 
Kalamazoo, Mich. 


It is a matter of common observation 
that a large percentage of convulsions in 
childhood are associated with some form 
of gastro-intestinal disturbance. It is also 
a matter of common observation that the 
human young is fed with less care than 
the young of any other animal. It is the 
purpose of this paper to discuss the rela- 
tion existing between the convulsions of 
childhood and dietary errors and to sug- 
gest, if possible, how the physician may 
assume a more active part in this par- 
ticular field of medicine. 

Children are very much more fre- 
quently attacked by convulsions than are 
adults. With the exception of the first 
few weeks of life, when convulsions are 
rare, except those caused by organic brain 
disease or trauma, the first two years are 
those during which convulsions are most 
frequent. With the beginning of the third 
year the tendency grows less and at the 
age of three the tendency is no longer 
marked. The explanation of this ten- 
dency has long been sought. The discus- 
sion of the various theories that have been 
offered will not be taken up. We may 
make the general statement that the ner- 
vous organization of the child is not 
stable. The brain grows and develops rap- 
idly. The peripheral nerves develop rap- 
idly and the powers of inhibition are 
weak. As the child grows older the ner- 
vous system is more developed and the 
powers of volition and of inhibition are 





* Read at the Forty-Seventh Annual Meeting 
of ~~ stig cr} State Medical Society, Muskegon, 
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brought into use. At the same time the 
tendency to convulsions becomes much 
less marked. 

There are several types of convulsions 
that occur in early childhood. The ordi- 
nary type and the one which most con- 
cerns us in this discussion is that of 
simple clonic convulsions. There may or 
may not be prodromal signs. Frequently 
there is a premonitory pallor and an ex- 
pressionless cast to the countenance with 
some rolling of the eyes. This is quickly 
followed by clonic movements of the 
extremities. The muscles of the face are 
involved often. The head is usually 
pulled backward. The diaphragm is also 
often involved and respiration is irregular 
or completely arrested. Consciousness is 
always lost. The attack may be of only a 
few seconds’ duration, or may last for an 
hour or more. This is the ordinary type 
of convulsions that occurs. 

Another form is the so-called tetany of 
children. This is a tonic spasm usually 
involving the upper extremities. The hand 
and forearm are held in flexion. The 
lower extremities are sometimes involved. 
There is no loss of consciousness. The 
convulsions may last for several hours or 
even days. Spasm of the larynx is another 
form of convulsions which is not infre- 
quent in childhood. This condition is 
frequently associated with tetany. 

While it is not our purpose to enter 
into a discussion of the various classifica- 
tions offered for the convulsions of child- 
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hood, one can scarcely consider the various 
forms without some mention of the so- 
called spasmophilia or spasmophilic dia- 
thesis. German pediatrists differentiate be- 
tween occasional or accidental convulsions 
which occur in childhood and those which 
occur in children who have a marked ten- 
dency to such seizures. Certain children 
or families of children seem to be born 
with an oversensitive nervous organiza- 
tion which causes them to have convul- 
sions on slight provocation. This hyper- 
irritability of the nervous system is called 
spasmophilia. The general clonic convul- 
sions occurring in such children are re- 
ferred to as infantile eclampsia. These 
seizures are almost always accompanied or 
preceded by laryngeal spasm. Conscious- 
ness is always lost. Infantile eclampsia, 
tetany and laryngospasm are classified in 
the spasmophilic group. 

Spasmophilia presents latent symptoms 
which may be elicited between the attacks. 
Among these may be mentioned increased 
irritability to the galvanic current, Chvos- 
tek’s facial phenomenon and Trousseau’s 
sign. Chvostek’s sign depends on the in- 
creased mechanical irritability of the 
nerves. When the facial nerve is tapped 
or stroked on the cheek there follows a 
general contraction in the region supplied 
by the nerve. Trousseau’s sign depends 
on a like increased irritability. When 
pressure is made by constriction of the 
arm near the axilla it brings on a convul- 
sion like that of tetany. 

Another form of convulsions that may 
occur during early childhood is epilepsy. 
One may hesitate to place epilepsy among 
the other forms of infantile convulsions, 
because of the difficulty of differentiating 
epilepsy from the attacks of simple clonic 
convulsions, or of the so-called infantile 
eclampsia. However, most authorities 
agree that epilepsy in early childhood is a 
disease entity and as such should be dif- 
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ferentiated from other forms of convul- 
sions. 

While we have not attempted to classify 
or to carefully describe infantile convul- 
sions the foregoing will suffice, for the 
purpose of this paper, as a review of the 
more important types. 

In order to discuss the relation of die- 
tary errors it will be necessary to review 
briefly the various etiological factors that 
have to do with these convulsions. 

Organic disease of the brain or spinal 
cord may produce convulsions in infants 
as in adults. Uremia and other intoxica- 
tions resulting from organic disease of 
the various viscera may be the cause of 
convulsions. Certain toxic drugs are cap- 
able of producing such disturbances. 
Acute infections like pneumonia or the 
various exanthemata sometimes have con- | 
vulsions among the early symptoms. Re- 
cently a case of repeated convulsions in a 
child 8 months of age for four days pre- 
ceding an eruption of measles came under 
my observation. A frequent source is the 
acute indigestion that follows errors in 
diet. A child is given food that is indi- 
gestible and there follows a general dis- 
turbance of the gastro-intestinal tract, and 
convulsions appear. One. of the most 
severe attacks of convulsions that I ever 
observed in a child occurred in the case of 
a 2-year-old who had eaten freely of un- 
ripe apples. The chronic intestinal indi- 
gestion of childhood is perhaps the most 
frequent cause of convulsions. These cases 
are exceedingly numerous among the chil- 
dren of all classes of society. Their bodies 
are being constantly poisoned by the 
toxins arising from the fermentation and 
decomposition of food within the intes- 
tinal tract, and the nervous system is in a 
constant state of hyperirritability. Rickets 
is a disease which frequently is associated 
with some form of convulsions. The so- 
called spasmophilic diathesis is very close- 
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ly related to this disease. By some writers 
rachitis is considered the underlying cause 
of all convulsions of the spasmophilic 
group. Constipation is frequently the 
cause of convulsions in children. Reflex 
irritation such as a tight foreskin, or a 
foreign body in the external auditory 
canal may be the immediate cause of these 
disturbances. In a consideration of this 
sort one should make mention of family 
tendencies. Certain families seem to be 
born into this world with a predisposition 
towards infantile convulsions. One fre- 
quently sees several children of the same 
family who have convulsions during the 
first two or three years of life. In many 
eases a history of convulsions during in- 
fancy may be elicited in the father or the 
mother. Other etiologic factors might be 
discussed, but there is not time for this 
consideration in this paper. 

A consideration of the foregoing causes 
will show that the one most important 
factor in the etiology of infantile convul- 
sions is the food that the young child eats. 

Organic diseases of the brain or spinal 
cord may be said to be independent of 
diet, and yet we may mention that one 
very frequent cause of such disease, the 
tubercle bacillus is most frequently intro- 
duced through infected milk. 

Acute infections like pneumonia or the 
exanthemata may produce convulsions in 
a child previously in perfect health. Yet 
I believe many have observed that these 
diseases produce convulsions in otherwist 
healthy children much less frequently than 
in those who are suffering from improper 
feeding. Children with hyperirritable 
nervous make-up are much more likely to 
have convulsions with these diseases than 
those who are normal in this respect. I 
recently observed a 16-months-old child 
with pneumonia who had three or four 
convulsions at the beginning of the attack. 
Colonic irrigations revealed a considerable 
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quantity of undigested baked beans. It 
is fair to suppose that a child whose colon 
is filled with such unsuitable material is 
more likely to have convulsions at the 
beginning of an attack of pneumonia than 
one who has been fed more reasonably. 
Recently the two children of a family 
came down with measles. These children 
have always been improperly fed. Both 
had had several convulsive seizures. Pre- 
ceding the eruption of measles both had 
convulsions. It is fair to suppose that 
these children who had already had the 
convulsion habit formed were much more 
likely to manifest such symptoms at the 
time of an attack of measles than children 
with better feeding and a more normal 
nervous system. 

Of the acute indigestions of early child- 
hood we need to say little. These are 
manifestly due to a great extent to the 


faulty feeding. In the case of infants the. 


milk is frequently not properly modified, 
or contains bacterial toxins or pathogenic 
bacteria. In older children the cause of 
acute indigestion ‘is frequently food that 
is entirely unfit for children to eat. 
Chronic intestinal. indigestion in chil- 
dren is, I believe, the one most important 
condition which is associated with con- 
vulsions. That improper feeding is the 
starting point of a very large percentage 
of these cases there can be little doubt. 
Tn this connection, it may be well to point 
out the often observed relation between 
chronic indigestion with its attendant 
nervous phenomena and epilepsy of later 
childhood. So far as I am able to learn 
the exact cause of epilepsy is not known. 
We are told to differentiate in early child- 
hood between simple convulsions and true 
epilepsy. About the only way that this 
may be done is to follow the expectant 
plan of diagnosis. If the child develops 
into an epileptic the convulsions were 
epilepsy. If he does not, the convulsions 
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were not epilepsy. Whatever may be the 
element of truth in this bit of levity, it is 
a fact that many of these children with 
chronic gastro-intestinal disease who have 
convulsions continue their habit of having 
fits until they become true epileptics. 

Concerning the relation of rickets to 
improper feeding there is little to say. 
We shall not enter into a discussion of 
the old question of the etiology of rickets. 
It is enough to point out a few pertinent 
facts. Rickets is much more frequent in 
the bottle-fed than in the breast-fed. It 
is much more common among the poor 
than among the well-to-do. It frequently 

-has gastro-intestinal disturbance among 
its symptoms. It would seem that if we 
always knew what to feed our children, 
there would be very few cases of rickets. 

Constipation which we have mentioned 
as a source of convulsions may often, and 
always best, be relieved by proper diet. 

In regard to family tendencies to in- 
fantile convulsions it has been my obser- 
vation that family tendencies to improper 
feeding are often coincident with the ten- 
dencies to convulsions. While no one 
would attempt to say that such unstable 
nervous organizations are not often mat- 
ters of heredity, it is none the less true 
that many families owe the hyperirrita- 
bility of the nervous system to causes 
quite remote from heredity. 

It may be of value to discuss some of 
the more common and easily detected 
errors in diet which have to do with the 
nervous disturbances under discussion. 
Among infants of the first nine months 
there are five things which we will dis- 
cuss: weaning from the breast without 
sufficient reason, overfeeding, irregular 
feeding, an excess of carbohydrates and 
an excess of fats. 

The greatest calamity which may befall 
a young baby is to be deprived of the 


CONVULSIONS—JACKSON 





713 


privilege of nursing at the mother’s breast. 
This statement needs no proving and yet 
physicians frequently advise weaning for 
reasons which are altogether insufficient. 
A great many children are weaned because 
they are fretful the first two or three 
weeks. Others are weaned because the 
mother’s milk is insufficient. Many chil- 
dren may be put temporarily on mixed 
feeding rather than weaned altogether. 
If the seriousness of depriving the baby 
of mother’s milk were always borne in 
mind a great many convulsions would be 
prevented. 

Overfeeding is probably the most fre- 
quent error made in bottle feeding the 
baby. This and irregularity in feeding 
go together. It is not to be wondered at 
that children who suffer from such mis- 
takes come to have chronic disturbances 
of the gastro-intestinal tract and become 
subject to convulsive seizures. 

Overfeeding of carbohydrates by. par- 
ents and physicians is due to a great 
extent to the large number of proprietary 
foods on the market which are advertised 
as superior to cow’s milk. One frequently 
hears mothers remark that they never 
could find anything to agree with their 
babies until finally they tried cow’s milk. 

Feeding with too much fat, is I believe, 
the error that is most frequently made by 
physicians prescribing milk modifications 
for babies. In my somewhat limited 
experience in artificial feeding of infants 
I have become firmly convinced that there 
is very seldom a need for feeding babies 
with cream mixtures or top milk mix- 
tures. However this may be, many babies 
often are brought to grief on too much fat. 

Among older children after the first 
nine months and before the period of the 
more varied diet of the third year there 
are certain common errors of which we 
may speak. First may be mentioned the 
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error of feeding children for too long a 
time on a too exclusively milk diet. Chil- 
dren who are fed too large quantities of 
milk do not do well. There are very few 
cases in which children may be fed more 
than a quart of milk a day for more than 
a few weeks and be free from disturbances 
of nutrition. On the other hand, children 
are frequently fed too little milk. 

A second error is that of an excess of 
carbohydrates. Among the poorer classes 
a great many children are fed large quan- 
tities of bread and potatoes. This error 
is frequently followed by rickets and it’s 
attendant disturbances of the 
system. 


hervous 


Another common error during this 
second feeding period is the feeding of too 
much highly proteid material such as 
meat and eggs. This always leads to 
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chronic intestinal disturbances and very 
frequently to convulsions. 

We have tried to indicate the relation 
that exists between dietary errors in chil- 
dren and convulsions. The object in so 
doing is not to expound any new theory. 
A great many convulsions are not due to 
such mistakes, but it is safe to say that 
90 per cent. of them may be directly or 
indirectly traced to such errors. Our 
object is to point out the physician’s 
responsibility when called to such cases. 
It is not enough to relieve the child for 
the time being. ‘An effort should be made 
to find out the underlying cause and to 
endeavor to so instruct the parents in the 
matter of feeding that the child may not 
continue to have such seizures, and pos- 
sibly later become an epileptic or neurotic 


adult. 





ETIOLOGY OF MEASLES 

Dr. John F. Anderson and Dr. Joseph Gold- 
berger, of the Hygienic Laboratory of the 
United States Public Health Service at Wash- 
ington, announced at the recent International 
Congress on Hygiene and Demography, two dis- 
coveries in connection with the common chil- 
dren’s disease, measles. They found that mon- 
keys might get the measles and that the disease 
was communicated, not by the scaling off of 
dried particles of skin, but by sneezing of the 
patient during the early stages of the disease. 
Doctors had long tried to infect animals with 
measles in order to study the nature of the 
disease and find a new method of combating 
epidemics, but had failed so completely it was 
thought the germ was harmless to the lower 
animals. Their investigations have shown also 
that the commonly accepted theory, that the 
seales or dried particles of skin that were 
brushed off a child with measles carried the 
germs, is entirely erroneous, and these scales 
have nothing to do with contagion. Nose and 
mouth secretions convey the germs from the 


sick to the well. A child with measles coughs 


and sneezes a great deal; when this is done a: 


fine spray is thrown out and this carries the 
germs of the disease. Any child who has not 


had measles and who breathes this spray would 
catch the disease. They also showed that it is 
possible for a child to become infected by drink- 
ing from the same dipper that another child 
in the early stage of the disease has used. This 
accounts for the fact that epidemics of measles 
occur so frequently in schools and other places 
where children gather—New York Med. Jour. 


OPEN AIR SCHOOLS 

With the opening of the fall schoo] term, over 
200 open air schools and fresh air classes for 
tuberculous and anemic children, and also for 
all children in certain rooms and grades, were 
in operation in various parts of the United 
States, according to a statement published by 
The National Association for the Study and 
Prevention of Tuberculosis. 

All of these schools, the association ‘says, 
have been established since January, 1907, 
when the first institution of this character was 
opened in Providence, R. I. On Jan. 1, 1910, 
there were only 13 open air schools in this coun- 
try and a year later the number had increased 
only to 29. 














CIRRHOSIS OF THE LIVER* 


I. M. J. HOTVEDT, M.D. 
Muskegon, Mich. 


DEFINITION 


For various reasons an absolutely sat- 
isfactory definition of cirrhosis of the 
liver is well nigh impossible. No matter 
how careful, we are liable to run onto 
disputed ground. From a pathologic view- 
point, we may define cirrhosis. as a gen- 
eralized interlobular and _ intralobular 
fibrosis, with more or less parenchyma- 
tous changes. Clinically considered, it is 
a fibrosis, local or general, perihepatic or 
intrahepatic, giving rise to a certain 
series of symptoms. However considered, 
the process is essentially a chronic one, 
and the chief characteristic is the ex- 
cessive development of connective tissue 
in the interlobular spaces. _ 

In chronic congestion of the liver com- 
plicating heart disease, there is generally 
a considerable amount of connective tis- 
sue developed; but this should not be con- 
sidered a true cirrhosis (Adami). 


CLASSIFICATION 


Our knowledge of cirrhosis of the liver 
is still incomplete in many important de- 
tails. If we consider its etiology, pathology 
and symptomatology and carefully attempt 
to construct lines of comparison, we shall 
find that instead of running parallel they 
will soon cross and become quite entan- 
eled. An absolute classification is not, 
therefore, possible. 

The classifications here given seem to 
me the most rational, and while slightly 


* Read at the Forty-Seventh Annual Meeting 
of the Michigan State Medical Society, Muskegon, 
July 10-11, 1912. 





varying, they give, taken as a whole, a 
fairly complete picture. 


Chouffard: 
I. Vaseular. 
A. Toxic. 
1. Intestinal poisons. 
2. Autochthonous. 
B. Infectious. 
1. Microbic—direct— (local). 
2. Microbie poisons (extra hepatic). 
C. Dystrophie. 
1. Arteriosclerotic. 
2. Congestive (7?) 
II. Biliary. 
A. Retention (bile). 
B. Angeocholitic (small ducts). 
IIT. Capsular. 
A. Perihepatie. 
B. Local yeritonitis. 
Adami: 
1. Portal. 
2. Biliary. 
3. Pericellular. 
4. Arterial. 
5. Centrilobular. 
3. Secondary. 
7. Sporadie. 
Dieulafoy : 
1. Partial or secondary. 
2. Associated with other liver diseases. 
3. Secondary to diseases in other organs. 
4, Laennec’s atrophic cirrhosis. 
5. Hypotrophie alcoholic cirrhosis. 
6. Hypertrophic biliary cirrhosis. 
7. Syphilitie cirrhosis. 


~ 


HISTORY 


The great French physician, Laennec, 
was the first one to correctly describe the 
disease, and he gave it the name cirrho- 
sis (Greek «:§s—red or yellow, from the 
appearance of the liver). The particular 
form of cirrhosis that he described was 
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the atrophic, and for a long time this was 
the only kind recognized and described. 
Laennec believed that cirrhosis was anal- 
ogous to scirrhus. In 1828 Bright de- 
scribed the disease and gave alcoholism as 
a cause. He described tthe pathologic 
changes caused by the disease, such as 
changes in the liver, fibrous peritonitis 
and sclerosis of the intestines. 

In his “Researches on the Structures 
of the Liver,” Kiernan presented an ac- 
curate picture of the minute anatomy of 
the liver, and gave the first true patho- 
logic anatomy of cirrhosis. 

In 1853, Gubler in his thesis for Fel- 
lowship, presented a summary of all that 
was known about cirrhosis at that time. 
Practically only one variety was recog- 
nized, namely, that leading to atrophy. 
Post-mortem examinations showed hyper- 
trophic livers; but it was believed that all 
had an initial stage of hypertrophy and 
that all ended up in atrophy. This view 
is still held by some pathologists. 

Hypertrophic cirrhosis had been fore- 
shadowed and even clearly described by 
various writers, such as Requin, Toldt 
and Jaccoud. Oliver in his monograph 
gave it a full citizenship, and pointed out 
its clinical and anatomic characters which 
Charcot and Luys had previously indi- 
cated. Hypertrophic cirrhosis then be- 
came a text for many works. Hanot prac- 
tically proved that inflammation of the 
small biliary canals is the starting point, 
and he really created hypertrophic biliary 
cirrhosis, later known as Hanot’s cirrho- 
sis. Hanot gave to the atrophic form the 
name of Laennec’s cirrhosis. — 


ATROPHIC CIRRHOSIS 


The subject of cirrhosis is too large for 
a full consideration, so we shall confine 
ourself to the atrophic form, more prop- 
erly called Laennec’s venous cirrhosis, in 
many respects the most important of the 
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cirrhoses. We shall pay most attention 
to the etiology and pathology. 


SYNONYMS 


Portal cirrhosis; Laennec’s disease; 
Laennec’s atrophic cirrhosis; venous or 
bivenous cirrhosis; chronic interstitial 
hepatitis ; hobnail liver; fibrous hepatitis ; 
sclerosis of the liver; alcoholic cirrhosis ; 
gin-drinkers’ liver, and others. 


ETIOLOGY 


There is probably no one factor which 
has been more generally blamed for caus- 
ing cirrhosis than alcohol. Some have 
even attempted to put the tag on particu- 
lar forms of alcoholic beverage. 

What part does alcohol play in the eti- 
ology of this disease? We have no means 
by which we can arrive at an absolute 
answer. We cannot prove it to satisfac- 
tion one way or the other; but we can 
only reason from the accumulated evi- 
dence at hand. Most authorities agree 
that alcohol is a causative factor. It is 
also true that a large proportion of cir- 
rhotic patients give a clear history of 
alcoholism. Adami states that alcoholism 
is the most frequent cause on this conti- 
nent (United States and Canada). 
Saundby says that “the chief and nearly 
unavoidable cause of the condition as we 
recognize it clinically is the excessive use 
of alcoholic drinks.” 

It must be granted, however, I think, 
that this assumption is in the main based 
on the clinical history. But even so, it 
must be reckoned with. However, I be- 
lieve it has been too much taken for 
granted - without sufficient evidence— 
sometimes, no doubt, with bad effect on 
the making of a diagnosis. Does alcohol 
act directly on the liver or indirectly 
through some deleterious influence along 
the lines of absorption; or by the action 
of some secondary or intermediate prod- 
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uct incident to the metabolism of alco- 
hol? We cannot say; but probably the 
direct action of alcohol on the liver, as 
far as the causation of cirrhosis is con- 
cerned, is not very great. Some authors 
have tried to believe that not alcohol, but 
some product in association with it, as, for 
example, potassium sulphite (Lancereaux), 
is the real cause. There is not sufficient 
evidence to even give that a serious 
thought. 

While a fairly large percentage of cir- 
rhotic patients show a history of alcohol- 
ism, there are also many cases, proved by 
autopsy, who have never used alcohol to 
any extent at all. Again, Payne has 
pointed out that autopsies show that not 
cirrhosis but fatty liver is the rule in 
drunkards. 

Experiments have failed to prove that 
alcohol caused cirrhosis in rabbits, dogs, 
pigs and rats. A few observers found cir- 
rhotic changes (Straus, Blocq and Rech- 
ter), but most (Magnan, Ruge, Rupier, 
Nairet, Combimale, Strassman, Afonoss- 
ijew, von Kahlden, Lafette and Kerr) 
found fatty infiltration and degeneration. 

Adami states that evidence, especially 
from India, shows that extreme cirrhosis 
may attack children. Of 4,278 autopsies 
on children under 12 at Great Ormond 


Street Hospital, there were twenty-three . 


cases of cirrhosis, of which thirteen were 
hobnailed. 

It seems probable that the etiologic im- 
portance of alcohol has been rather exag- 
gerated. That it plays an important part 
is beyond dispute, but really what part 
is not known. 

It is thinkable that there may be such 
a thing as an individual diathesis or pre- 
disposition, and that where such diathesis 
exists, alcohol excites in some way the 
cirrhotic process. It probably acts much 
the same way as any slow-acting irritant 
poison would. 
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As emphasized by Striimpel, Dieulafoy 
and others, the absorption of toxic sub- 
stances from the gastro-intestinal tract 
no doubt plays a very prominent réle as 
an etiologic factor. Experimental atrophic 
cirrhosis has been produced in animals 
by feeding over long periods butyric, 
acetic, valerianic, lactic and oxalic acids. 
Similar results have been obtained by 
using living cultures and toxins of B. coli. 
This condition of auto-intoxication may 
not always lead to a true cirrhosis. A 
chronic congestion with a connective tis- 
sue overgrowth may follow, which Boix 
has designated “enlarged dyspeptic liver.” 
This is found in children as well as in 
adults. 


Flexner’s experiment is interesting. He 
injected a 24-hour-old 1 per cent. dog 
serum into a vein of a rabbit. Almost 
immediately hemoglobinuria developed. 
At the end of a week there was consider- 
able loss of flesh, and at the end of two 
weeks the rabbit died. Autopsy showed 
marked portal cirrhosis. 


Direct bacterial cause has been sug- 
gested. Adami has found B. coli alive 


and active in cirrhotic livers of man and 
cattle. 


Tuberculosis has been suggested as a 
possible cause. Cirrhosis is not very un- 


common as a complication in tuberculosis 
and malaria. 


Spices seem to play some part. Tinozzi 
has shown that when pepper or capsicum is 
added to the food of dogs, after a time the 
liver will show an excessive development 
of connective tissue. 


A form of cirrhosis has been described 
as occurring among the natives of Terra 
del Fuego, due to the eating of mussels. 
It is also known that cirrhosis has been 
caused by such poisons as lead (Lafette) 
and phosphorus (Hichhorst). 








718 CIRRHOSIS 

Appendicitis has also been blamed. If 
anything, it may possibly favor the de- 
velopment of gastro-intestinal poisons. 

It is evident, then, that there is more 
than one factor in the causation of cirrho- 
sis. It seems clear that the exciting 
cause is some slowly acting toxin or irri- 
tant, autogenous or exogenous, bacterial 
or metabolic, chemical or biogenic, enter- 
ing the liver through the portal channels. 

Atrophic cirrhosis may occur at any age, 
as proved by Howard, but is most common 
between the ages of 40 and 50. It is 
more: common in males than in females, 
nearly as three to one. 


PATHOLOGY 


The liver is generally diminished in 
size, sometimes extremely so. It may, 
however, be larger than normal. The 
organ is hard, dense, of a kind of leathery 
consistency, and when cut it grates under 
the knife. It is not easily torn. Glisson’s 
capsule is thickened. The surface is 
rough and studded with little hard eleva- 
tions like so many nail-heads—“hobnailed 
liver.” On section it shows little cell 
islands of reddish-yellow color that puff 
out slightly. On washing in water they 
readily come out. These islands are sur- 
rounded by glistening bands of connective 
tissue. If there is jaundice, the cell 
islands will be colored with bile pig- 
ments. If there is hemochromatosis both 
parenchyma and connective tissue will 
show a dark slaty color. If there is fatty 
degeneration there will be a pale yellow 
color. If the process has been very acute, 
there is likely to be congestion and a red- 
dish color. The left lobe is generally 
more affected, but the opposite may be 
true. 

Is there a primary enlargement? Adami 
believes that in cases due to alcoholism 
there ‘is a first stage of enlargement, but 


not necessarily in others. The tendency 
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of investigators now is not to regard hy- 
pertrophy as a necessary primary stage in 
each case. On minute study of the liver 
the most striking characteristics are: 1. 
The fibrosis.. 2. The parenchyma changes. 

1. Fibrosis. This is chiefly found in 
the interlobular spaces along the portal 
vein (“portal cirrhosis”), and to a less 
extent around the central vein. There is 
really a condition of phlebitis and peri- 
phlebitis of the portal vein, and this con- 
dition may at times be traced into the 
gastro-intestinal branches. In fact, it 
seems that in some cases the first patho- 
logic change is a phlebitis of the portal 
capillaries. This fact would, it seems to 
me, tend to show that the offending agent 
comes from the gastro-intestinal tract. 

This fibrosis starts by a development or 
deposition of small round cells of an em- 
bryonic nature in the walls of the veins, 
gradually extending out and filling the 
portal spaces. These cells change and 
gradually become elongated, fusiform and 
fibrillary, thus gradually assuming the 
fibrous form. During this process a num- 
ber of liver lobules become entrapped in 
this connective tissue network, and as con- 
traction of the connective tissue begins, 
these little masses of liver cells will stand 
out more or less prominent, giving rise to 
the so-called “hobnailed” appearance. 

The fibrosis of portal or atrophic cirrho- 
sis has been variously recorded by differ- 
ent investigators as primary (productive) 
or secondary (replacement) fibrosis. As 
an example of a true secondary or replace- 
ment fibrosis, may be taken that of con- 
genital syphilis. This process has been 
well studied. In this condition the liver 
parenchyma degenerates and atrophies, 
becomes gradually replaced by the con- 
nective tissue;.a lower type of tissue tak- 
ing the place of a degenerating higher 
type. The process is really a different 
one from true cirrhosis. 
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Sieveking, after examining twenty 


livers of atrophic cirrhosis, came to the 
conclusion that the fibrosis was a pri- 
mary process. On the other hand, Mark- 
wald contends that the first change is a 
necrosis of the liver cells. The probabil- 
ity is that in the majority of cases the 
fibrosis is a primary productive process, 
and as such is due to some slowly acting 
irritant coming from the gastro-intestinal 
tract and manifesting itself along the por- 
tal vein. 


In other cases, not a large number, 
there may be a primary or possibly a con- 
comitant destructive or atrophic change in 
the liver cell. 


Changes analogous to the portal phelbi- 
tis may also be seen along the arteries. 

2. Parenchymatous changes. The liver 
lobules have lost their characteristic shape 
and cellular arrangements, various num- 
bers have been caught and walled off by 
connective tissue, giving the appearance of 
little raised islands. The individual cells 
are compressed, sort of huddled together 
and more or less atrophied—“compression 
atrophy.” Occasionally there will be a 
kind of compensation hypertrophy, giving 
rise to little groups of new liver cells. 
Rarely these little groups of new cells may 
go on to adenomatous or adenocarcinoma- 
tous degeneration. The liver cells may 
also show deposition of pigment of various 
kind. The biliary canaliculi do not show 
any marked change except in a mixed 
type. 

The pancreas frequently show cirrhotic 
changes, as well as fatty infiltration and 
degeneration. The gland cells show 
various degenerations and the islands of 
Langerhans show pigmentary deposits. 
Where the pancreas is involved diabetes 
may develop as a complication. The 
spleen is usually enlarged and the capsule 
thickened. 
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VARIETIES OF ATROPHIC CIRRILOSIS 


Acute.—This is sometimes spoken of as 
red atrophy of the liver. The gross ap- 
pearance is somewhat like acute yellow 
atrophy. The liver cells show marked 
fatty degeneration.’ Around bunches or 
islands of liver cells will be reddish con- 
gestive tissue and more or less leukocytic 
infiltration. There are signs of active in- 
flammation. Death takes place in two or 
three months. It is a matter of doubt 
with some whether this is really a true 
portal cirrhosis. There is usually: a_his- 
tory of excessive alcoholism. 

Chronic.—1. Fatty cirrhosis. The or- 
gan is usually rather large and not very 
nodular. The fibrosis is moderate and 
the parenchyma shows fatty degeneration. 
Ascites is not common. This form may 
not be recognized till post-mortem. 

2. Atrophic cirrhosis — 
liver. This is the most characteristic 
form. The organ is much reduced in size 
and may not weigh more than 10 ounces. 
The surface is nodular, leathery and shows 
glistening bands of connective tissue. 
Ascites is the rule. The spleen is usually 
enlarged and on section is yellowish red. 

3. Cirrhosis from gastro-intestinal auto- 
intoxication. This is usually of long 
standing, though it may progress rapidly. 
The liver is usually large or not much 
atrophied. It is hard and not very nodu- 
lar. There is usually absence of jaundice, 
ascites, splenomegaly and collateral circu- 
lation. There is no history of alcoholism. 

4, Cirrhosis with secondary parenchy- 
matous hypertrophy. This is the ‘so- 
called hypertrophic alcoholic cirrhosis of 
the French authors, and must not be con- 
founded with hypertrophic biliary cirrho- 
sis. The liver is normal in size or en- 
larged. It is nodular, some of the nodules 
being quite large, due to overgrowth in 
some of the lobular masses. On section 
the cut surface is smoother than in Laen- 
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nec’s cirrhosis. The fibrous tissue is ar- 
ranged in the portal and hepatic spaces in 
reddish rings. The cirrhotic tissue is 
marked by numerous capillary angiecta- 
ses and newly formed bile capillaries. It 
is one of the varieties most amenable to 
treatment. 

5. Cirrhosis with adenomatous or ad- 
enocarcinomatous degeneration. 

6. Mixed cirrhosis. This is not an un- 
common variety. Besides showing a mul- 
tilobular fibrosis, there is an abundance of 
new biliary canaliculi. The liver is 
usually not very small. 


%. Cirrhosis with pigmentation. Con- 
siderable anemia may be present. Nor- 
mally the liver contains iron. A ferru- 


ginous pigment is deposited in the portal 
tissue, or may be all along the capillary 
walls and in Kupfer’s cells. It is fre- 
quently found in a mixed cirrhosis. It is 
considered by many as a simple cirrhosis, 
complicated by what von Recklinghausen 
called a “hemochromatosis.” The pig- 
mentation may also be found in the smooth 
muscle fibers, especially of the intestines, 
lymphatic glands, the spleen and the pan- 
creas. Lubarsch looks on it as a result of 
hemorrhage, either large or small capil- 
lary. ‘There may also be pigmentary de- 
posits in the skin. Pigmented cirrhosis 
may be a complication of diabetes. . 

8. Cirrhosis with calcification. Taggart 
has described a case in which calcareous 
matter was present to such an extent that 
the saw had to be used in. making sec- 
tions. 

SYMPTOMS 


It is a question whether cirrhosis is ever 
recognized in its early stage. There may 
for a long time be no symptoms at all, or 
very few, or only such as apparently refer 
to the gastro-intestinal tract. Says Dr. 
Saundby: 


The point, up to which I am leading you, is 
that cirrhosis of the liver does not cause any 
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marked clinical symptoms in its earlier stages, 
and passes for years unperceived. In fact, men 
of apparently good health have been known to 
die suddenly from some other cause, or have 
been seized with a first but fatal hematemesis, 
and, post mortem, the liver has been found to 
be in a state of extreme contracted cirrhosis. 


1. Alimentary tract. The tongue is 
usually coated, sometimes quite furred, 
and it generally refuses to clear after 
usual measures. In the late stage of the 
disease the tongue gets a very red and 
raw-meat looking appearance, which may 
extend over the buccal mucous membrane 
and the margins of the lips. There is 
more or less digestive disturbances coming 
on by spells. Later there may be spells of 
nausea and vomiting, especially in the 
morning. Gas is frequently a very troub- 
lesome factor. As Portal said, “the wind 
precedes the rain.” The bowels are irreg- 
ular, at times alternating between consti- 
pation and diarrhea. The stools are apt 
to show varied consistency, part clayey 
and part normal. They will also, espe- 
cially in the later stages, be very foul. 
These may be the only symptoms for 
years. 

2. Circulatory system. There may be 
very little disturbance or very great; but 
usually not till late in the process. It 
depends largely on obstruction to the por- 
tal circulation and development of collat- 
eral circulation. With the phlebitis, 
periphlebitis and thrombosis of the por- 
tal vessels, the blood has difficulty in get- 
ting through the liver and reaching the 
heart. It tries to overcome the obstacles 
by establishing new channels. This it 
does by making use of and enlarging the 
so-called accessory portal system of Sappy 
(of which Sappy describes five groups) 
and various others. The most important 
are: 

(a) Branches which pass in the round 
and suspensory ligaments and anastomose 
with the mammary and epigastric veins. 
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Sometimes a large one passes out at the 
hilum through the round ligament and 
anastomoses with the epigastric veins at 
the umbilicus. This may become much 
enlarged and form the so-called “caput 
meduse.” 


(b) Esophageal veins anastomosing 
with the gastric veins. One or more of 
these at the lower end of the esophagus 
may form large varices which may break 
and cause dangerous or fatal hemorrhage. 

(c) Hemorrhoidal veins anastomosing 
with the inferior mesenteric veins. Hem- 
orrhoids are often a troublesome symptom. 

(d) The veins of Retzius, uniting the 
portal radical in the intestines and mesen- 
tery with the inferior vena cava. These 
last are all retroperitoneal and frequently 
become enormously enlarged. 

There may also be general circulatory 
disturbances. Hemorrhages from various 
reasons may occur, no doubt mainly due 
to diseased vessel walls. Hematemesis is 
not uncommon and may be very severe. 
Blood may also be passed by the bowels 
(melena). Blood examinations show 
nothing characteristic. 

There may be a venous hum in the epi- 
gastric region. There is at times a sys- 
tolic murmur at the apex, which post- 
mortem examination has proved to be 
functional. 

The urine does not show much of im- 
portance, except that urobilin is present 
in much-increased amount. Urea is de: 
creased, but urates increased. There may 
be albumin and casts. 

Ascites. This when present is a very 
important symptom. It develops rather 
late and very gradually as a rule. It is 
present only in somewhat less than half 
the cases. “Much of the failure of clinic- 
ians to recognize portal cirrhosis is due to 
the erroneous belief that ascites almost 
constantly develops. It does not by any 
means” (Adami). Post-mortem examina- 
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tions at St. George’s Hospital, London, 
showed ascites present in 30 per cent. of 
cirrhosis (Rolleston and Fenton); at 
Manchester Royal Infirmary in 56 per 
cent. (Kelynack). The ascitic fluid is 
alkaline, thin, clear or bile stained, with 
a specific gravity of 1.010 to 1.015. 

The pathogenesis of ascites in atrophic 
cirrhosis is still more or less sub judice. 
Formerly it was held to be due to mechan- 
ical obstruction in the portal circulation. 
Accordingly, it was thought that -it was 
controlled by the collateral circulation. 

The mechanical obstruction no doubt 
has a great deal to do, but not all. There 
may be ascites quite early, before there 
has been any obstruction formed in the 
intrahepatic circulation. Again cirrhosis 
may reach an advanced atrophic stage 
without any appearance of ascites, as 
proven by Hanot and Lecorche. Peri-— 
hepatic and peritoneal lesions have been 
suggested as the cause. Leudet found that 
chronic peritonitis in alcoholics may exist 
without any cirrhotic envolvement; in 
cirrhosis there are always found (Dieula- 
foy) perihepatic or peritoneal lesions. 
“This latent peritonitis betrays itself 
sooner or later by abundant ascites.” 
(Dieulafoy.) 

Another possible cause is tuberculosis 
which is not uncommonly associated with 
cirrhosis. The peritoneum, then, probably 
plays an important role in the production 
of ascites in atrophic cirrhosis. Dieulafoy 
also suggests another factor, namely phle- 
bitis in the mesenteric and peritoneal 
branches of the portal vein. The prob- 
ability is that these are all in a measure 
contributory factors. 

The liver dulness may be normal, in- 
creased, or considerably decreased. When 
ascites is present the liver dulness may not 
be made out at all. 

Enlargement of the spleen is more fre- 
quent than ascites. Out of 172 cases, 
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Thierfelder found the spleen not enlarged 
only in thirty-nine cases. Hence, this 
symptom is a valuable one. Oestreich and 
Weber believed that this enlargement is 
due not so much to portal obstruction as 
to toxemia. 

Edema of the feet and legs is fairly 
common in the late stage. It generally 
follows ascites, but may precede, in which 
case Osler believes it is due to general 
malnutrition. 

There will sometimes be an excessive 
development of nevi, or cutaneous pig- 
mentation, or petechiw; but these are not 
important symptoms, as they may be 
found in almost any condition. 

Pain is not a very prominent symptom 
and is frequently misleading. It is some- 
times felt in the right hypochondrium in 
the early stage, often accompanied by a 
feeling of distress in the epigastrium. 
There is frequently present referred or 
reflex pain; instead of in the liver region 
the pain may be, as in my case, mainly in 
the left side of the abdomen. 

Jaundice is usually present in a mild 
degree, shown by a slight icteroid tinge in 
the conjunctiva. It may become quite 
marked and is due to a catarrhal affection 
of the bile ducts. The skin is generally 
pale, later becoming sallow. Terminal 
jaundice, coming on shortly before death, 
is due to areas of parenchymatous dis- 

turbances and fatty degeneration. 
' In the last stage there may be quite 
marked nervous symptoms, such as ex- 
treme restlessness, delirium, sleeplessness, 
stupor and coma. 


DIAGNOSIS 

In the early stage a cerfain diagnosis is 
practically impossible. The symptoms, 
when present, that are more or less char- 
acteristic are; hemorrhages, ascites, devel- 
opment of collateral circulation, enlarged 
spleen, absence of jaundice, or if present, 
very slight, reduced liver dulness (pres- 
ence of ascites will generally make it im- 
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possible to outline the liver) ; a red, raw 
or glazed tongue, and a long history of 
dyspeptic troubles and flatulence. A his- 
tory of alcoholism will be suggestive, but 
the absence of it does not exclude cirr- 
hosis. Urine examination may show in- 
creased amount of urobilin and decredse 
of urea. ‘ If the patient is given 4-5 ounces 
of sugar syrup there will probably develop 
transitory glycosuria. There is no rise of 
temperature, as a rule, except possibly 
towards the last. It may take years be- 
fore a certain diagnosis can be made. 

It should be differentiated from the 
following conditions: 

Hypertrophic biliary cirrhosis. Liver 
dulness is markedly enlarged and jaun- 
dice is pronounced and persistent. There 
is usually no ascites, no collateral circula- 
tion and no hemorrhages. 

Syphilitic cirrhosis. In this condition 
the liver is generally and irregularly en- 
larged. There is usually history of svph- 
ilis, or some evidence of same. Condition 
is influenced by specific treatment. 

Portal thrombosis. This may be a com- 
plication of cirrhosis. The spleen may 
suddenly enlarge, and there is a rapidly 
rising ascites. It is a sudden and serious 
condition. 

Perihepatitis. There is probably a his- 
tory of chronic gastric ulcer. If ascites, 
tapping will have to be repeated many 
times. It is often difficult to deferentiate, 
as it may be a complication of cirrhosis. 

Cancer of the liver. The liver increases 
in size, is generally tender, there is rapidly 
increasing cachexia and pronounced jaun- 
dice. 

In senile atrophy of the liver there is 
a simple decrease in the organ, but no 
ascites and no jaundice. 

Tubercular peritonitis. Symptoms vary 
much, but there is generally some tem- 
perature, and some evidence of tubercu- 
losis in other organs. 
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COURSE AND PROGNOSIS 

There is no doubt that cirrhosis may in 
some cases last for years with periods of 
intermissions, although the process may 
in some cases be very acute and prove 
fatal in three months. If proper treat: 
ment is instituted early, the progress may 
be arrested. Ascites may be cured by 
tapping. 

Death occurs either from hemorrhage, 
toxemic exhaustion or from some inter- 
current disease. 

Tuberculosis and right sided pleurisy 
are among the most frequent complica- 
tions. 

TREATMENT 

The only treatment in cirrhosis that is 
worth the name is milk diet. That must 
be insisted on, and is really very effective. 
Good, clean, fresh milk should be ordered, 
as much as the patient can well handle, 
and if the patient is much weakened he 
should be put to bed and kept at absolute 
rest. 

All kinds of alcoholics, spices and coffee 
must be interdicted. If the patient re- 
sponds to the treatment the distress and 
pain will gradually disappear and the 
tongue become more moist and natural. 

The change to more of a variety of food 
should be very gradual and cautious. A 
so-called purin-free diet is probably the 
best. 

In many cases the treatment can be 
nothing else but palliative and symptom- 
atic. Dieulafoy recommends the use of 
potassium iodide, three grains a day for 
a long period. 

Warm baths with massage may do some 
good. If there is ascites, tap, and tap 
again if needed. It may ultimately cure, 
or at least make the patient comfortable. 

The bowels should be kept active by the 
use of some alkaline mineral water, such 
as Carlsbad. The use of colagogues would 
seem to be indicated, but there is no doubt 
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that if used too strong and too freely they 
will do harm. The use of intestinal anti- 
septics seems rational, especially in view 
of the fact that gastro-intestinal auto- 
intoxication is a common etiologic factor. 
The sulphocarbolates are probably as good 
as any. I also like creosote in small doses. 
Guaiacol carbonate is also good. 

Of surgical measures Talma’s and Mor- 
rison’s operation may be mentioned. The 
aim is to relieve the ascites by establishing 
a collateral circulation between the veins 
of the omentum and the abdominal wall. 
They are mostly failures. 

ick has suggested the establishment of 
a direct communication between the por- 
tal vein and the inferior vena cava. To 
my knowledge it has never been actually 
tried. 

POINTS FOR EMPHASIS 

1. The question of the use of alcohol . 
should not figure too much in our making 
a diagnosis. 

2. Cases with a long history of irregu- 
lar “dyspepsia,” which suddenly develop 
severe hematemesis are very likely to be 
portal cirrhosis. 

3. As it seems that in at least 90 per 
cent. of the cases the enemy in portal cirr- 
hosis comes from the gastro-intestinal 
tract it would appear to be good policy to 
take good care of that tract, keep it clean 
and save the liver. 

4. A cirrhotic patient, unless already 
moribund, should not be “hurried off” by 
a rash and absolutely hopeless prognosis. 
He should be given the benefit of rest, 
good milk and the trocar. if needed; he 
may yet go on living for some time. 

5. The trocar seems to do all that the 
scalpel can do, and with much less risk 


to the patient. 


REPORT OF CASE 
Male, aged 56; stature above the average; 
bony and rather robust looking before attack 
of last iliness. 
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Family History: Father died at age of 75 
following a stroke of paralysis. Had always 
been well and strong, except for a cancer of the 
throat, which is said to have been cured. Mother 
had been a well and strong woman and died 
of old age at 81. 

Personal History and Habits: Married and 
several children. Had been an _ energetic 
worker, though not exposed to exceptional hard- 
ships. Last occupation, office work. Habits 
always good. Never addicted to alcoholics of 
any kind, and never used tobacco but in small 
amount. Of course, these are “testimonies” by 
relatives; but I have no reason to doubt them. 


Previous Illness: He had never been seri- 


ously sick; but for the last six years he would 
get spells of “stomach trouble,” which did not 
last long, and between times would feel well. 
At times, too, he would put his right hand to 
his back, straighten up and complain that he 
did not feel quite right there. 

In August had pain in stomach and bowels 
that lasted about a week. He was then yellow, 
but that disappeared. 

Last Illness: On November 19, 1911. soon 
after breakfast he was suddenly taken sick with 
pain in the left epigastrium and extending 
down the left side nearly as far as crest of the 
ilium. The pain seemed to go through to the 
back on the right; but no pain in the right 
side anteriorly. He vomited some. His wife 
stated that his cclor became almost green. This 
severe pain lasted about 4 hours then eased up 

On the evening of December 10 I was called. 
some, but he did not feel well after that. 

I found him extremely restless and with severe 
pains in the left side of the abdomen. 
rather indefinite as to localization. 
nea. 


Pain 
Some dysp- 
Slight tinge of yellow in sclera. There 
was evidence of considerable loss of flesh. Had 
been unable to eat anything except lightest food 
since taken sick, partly because of nausea and 
vomiting, but apparently more from fear of 
bringing on these things and pain. Tongue was 
bright red and raw, but not coated. The mar- 
gins of the lips were red and chapped. Tem- 
perature normal, pulse about 65 and weak. 
There was a moderate ascites which prevented 
a satisfactory examination of the abdominal 
organs. Some tympany in right upper quad- 
rant. Heart working fairly well, but apex beat 
almost as high as third interspace. Obstinate 
constipation. Stools very foul. I was lead to 
believe that the condition was some malignant 


growth in the abdominal cavity. I gave an 
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unfavorable prognosis. He had, however, not 
been thought seriously ill. I ruled out cir- 
rhosis on account of the clean history, absence © 
of hemorrhages, and rather sudden onset of 
symptoms. A hypo of H-M-C relieved the pain 
and gave him an all-night sleep. 
days he was some improved. 


The next few 


A chemical examination of the urine revealed 
nothing of interest. The extreme restlessness 
kept up, but the severe pain did not return. 
About two days before death he became drowsy, 
partly unconscious and finally comatose. He 
died on December 23. Partial post-mortem 
showed the following: The abdominal cavity 
partly filled with clear fluid, intestines were 
normal except that ileum in places seemed thin 
and bluish (sclercsis?) Omentum was drawn 
up into a bunch and slightly adherent to under 
surface of liver, keing intensely yellow nearest 
the liver. The liver gave the surprise. It was 
extremely small, hard, and typically hobnailed. 
The entire organ was uniformly involved. The 
spleen was considerably enlarged, bluish in 
color and with a much thickened capsule. The 
pancreas showed extreme fatty degeneration. 
Kidneys normal. Pleure perfectly free and 
lungs normal. Heart rather small and adherent 
to the pericardium posteriorly by an area the 
size of a quarter. This no doubt accounted for 
high apex beat. 

Microscopie examination of liver: 

Hackley Hospital Laboratory: 

Lobe of liver shows (1) increase in thick- 
ness of capsule; (2) great increase into broad 
bands of connective tissue especially that sur- 
rounding the bile ducts; (3) Fatty degenera- 
tion of many liver cells; (4) very deeply stain- 
ing nuclei in large hepatic cells in other places 
(attempts at repair?); (5) lobules cut into 
by the connective tissue and almost obliterated. 
(6) Hemosiderosis Diagnosis—Atrophic cir- 
rhosis with fatty degeneration. 

(Signed) L. N, EAMES. 

Points of interest: 

1. As far as can be ascertained there is no 
history of excessive use of strong drinks. 

2. The distribution of pain mainly on the 
left side. 

3. There is no history of any hemorrhage 
either by stomach or bowels. 

4. The fatty degeneration probably accounts 
for the rapid course after his illness apparently 
started. He had no doubt had the cirrhotic 
condition for about six years. 
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THE FUNCTIONAL TEST IN SURGICAL DISEASES 
OF THE KIDNEY* 


ERNEST K. CULLEN, M.D. 
Detroit 


A comprehensive consideration of the 
various functional tests would necessitate 
an exhaustive paper and consequently 
only the more important ones will be con- 
sidered. It is our intention to discuss the 
value of these only in those diseases of the 
kidneys which require surgical interven- 
tion. 

FUNOTIONAL EFFICIENCY OF THE KIDNEYS 

In discussing the functional efficiency 
of the kidneys, Wood? says: 

“The exact determination of the functional 
efficiency of one or both kidneys acting together 
is of interest from two points of view: first, 
because of the great importance of these organs 
as the channel through which the excretion of 
the nitrogenous substances, salts and fluids of 
the body largely take place and the marked 
symptoms which arise when this excretion is 
interfered with; and second, because one healthy 
kidney is capable of taking over the work of the 
other, thus permitting the surgical removal of 
the diseased kidney.” 

Two general theories of the elimination 
of the urine have been advanced, one by 
Ludwig, the other by Bowman. 

The former is based on the phyical 
process of filtration and diffusion. As the 
blood passes through the glomeruli, water 
containing the organic and inorganic salts 
is filtered through. As this fluid passes 
along the convoluted tubules its density 
is increased by diffusion with the sur- 
rounding lymph stream. The adherents 
of this view have modified it slightly, be- 


. * Read at the Forty-Seventh Annual Meeting 
of the Michigan State Medical Society, Muskegon, 
July 10-11, 1912. 

. Wood: Chemical and Microscopical Diagnosis, 

1909, p. 622. 


lieving that the cells of the convoluted 
tubules possess some selective power. 

Bowman maintains that both the glom- 
eruli and cells of the convoluted tubules 
have a selective action. The water, or- 
ganic and inorganic salts are excreted by 
the glomeruli, while the urea and allied 
bodies are eliminated by the epithelium of 
the convoluted tubules. Heidehain, who 
supports Bowman’s theory, has shown ex- 
perimentally that the cells of the conyo- 
luted tubules are capable of secreting 
indigo-carmine. 

Though there may be differences of 
opinion as to the individual function of 
the glomeruli and the cells of the convo- 
luted tubules, still it is certain that dam- 
age to these structures is attended with 
diminished renal activity. 

It is the determination of the degree of 
this renal function which is the chief réle 
of the various tests. The estimation of 
the combined function of the two kidneys 
is a simple procedure, but this gives no 
index of the efficiency of the individual 
organ. This latter can be ascertained only 
by obtaining urine directly from each 
kidney, catheterization of one or both 
ureters being necessary. Under normal 
conditions each kidney performs the same 
degree of function. The effect of cathet- 
erization is occasionally evidenced by a 
diminished function. This, however, is of 
little moment in the determination of the 
comparative efficiency of the two organs, 
as each is usually affected to the same 
degree. 
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The presence of albumin and casts in 
the- urine, while of great importance in 
the diagnosis of renal disease, gives no 
index of the functionating power of the 
kidneys. 

For many years the output of urea has 
been considered of great value in estimat- 
ing the degree of renal function. Careful 
studies of individuals on a constant diet 
have shown that the output is variable 
during the twenty-four hours. The 
amount excreted under usual conditions, 
depends largely on the composition and 
quantity of food taken and is also influ- 
enced by the amount of exercise. Though 
the combined output from the two kidneys 
over a definite period of time may be of 
uncertain value, still the amount elimi- 
nated from each kidney simultaneously 
serves as an index of the relative func- 
tionating power of each organ, under 
exactly the same conditions. We cannot, 
however, determine the absolute functions 
of each organ for the exact amount of 
urea in the blood is not known. 

Observations on the excretion of chlor- 
ids under normal and pathological condi- 
tions have not given data of particular 
value in the determination of the permea- 
bility of the kidneys. 

CRYOSCOPY 

Considerable importance has been at- 
tached by many observers to cryoscopy of 
the blood and the combined or separated 
urines. Kummel? states that in a large 
number of cases he has never been de- 
ceived as to the efficiency of the kidneys, 
by taking the freezing point of the blood. 
Casper and Richter* consider of great 
value, cryoscopy of the separated urines in 
conjunction with the phloridzin test. Cry- 
oscopy is certainly a valuable aid in the 
estimation of renal function, but skill and 
delicate instruments are essential to accur- 

2. Kummel: Centralbl. f. Chir., 1903, xxx, 110. 


3. Casper and Richter: Functionelle nieren- 
diagnostik, Berlin, 1901; Arch. f. clin. Chir., lxvii. 


ate determination of the freezing point. 
Conditions of diet must be taken into 
account and it requires an expert to make 
the proper deductions. 

PHLORIDZIN 

The use of phloridzin to determine the 
efficiency of the kidneys in the excretion of 
sugar has been extensively resorted to, but 
the results have been so variable that one 
hesitates to draw any definite conclusions 
from the findings. 

POLYURIA TEST 

In 1900 Kovesi and Rotschlug,* pupils 
of Koranyi, suggested the induction of a 
polyuria to determine the renal efficiency. 
Their observations were limited to the 
studies of the urinary output from the two 
kidneys. Albarran and Guyon® applied 
the principle to a study of the urinary out- 
put from each kidney simultaneously and 
as a result we have the “polyuria test.” It 
was found that the kidneys with a severe 
grade of surgical disease excreted a fairly 
constant amount of salts and water during 
the twenty-four hours. On the other hand 
the output of the normal kidney was sub- 
ject to considerable variation. On these 
findings was based a belief that the normal 
kidney altered its functional capacity 
according to physiological demands, while 
a diseased kidney, working under a strain, 
is at its full capacity all the time. 

The test as elaborated by Albarran and 
Guyon is essentially as follows: The 
patient should eat nothing for four hours 
prior to the test. The ureters are cathet- 
erized and urine collected during the first 
ten minutes is used for microscopical ex- 
amination. The urine from each kidney 
is then collected separately at half hour 
periods for two hours. At the beginning 
of the second half hour the patient is 
given six or eight glasses of water. Al- 

4. Kovesi and Rotschlug: Ueberstorungen der 


wasserecernierenden; ‘'Thatigkeit diffuserkranken 
nieren, Berl. klin. Wcehnschr., 1900, p. 321. 


5. Albarran: Exploration des functions renales 
Poris, Masson, 1905. 
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barran considers the amount of urine 
excreted during the first period as the 
normal index. If the kidney is perform- 
ing well, the amount excreted during the 
second period is markedly increased. Dur- 
ing the third and fourth periods there may 
be a gradual increase or the amount may 
be stationary. From the extensively dis- 
eased kidney, the output during each 
period is more or less constant. 

Many have objected to this test as it re- 
quires considerable time and is a strain on 
the patient. Also the production of a 
polyuria differs considerably in individ- 
uals. There is no question, however, that 
the test is a valuable one in determining 
the comparative excretory power of each 
kidney under the same conditions. As 
Keyes® aptly expresses it, “We put each 
kidney through its paces.” 


COLOR TESTS 


Since the work of Achard and Cas- 
taigne’ in 189%, the various so-called 
“color tests” have played an important 
role. These two investigators suggested the 
intramuscular injection of 1 ¢.c. of a 5 per 
cent. aqueous solution of methylene-blue. 
The time of appearance of the dye in the 
urine and the quantity excreted in a given 
period of time were noted. Tater obser- 
vers found that the chromogen was altered 
by alkaline urine, thus rendering the test 
inaccurate. The prolonged elimination of 
the drug, fifty to fifty-five hours, makes 
difficult the estimation of the amount ex- 
creted in a short period of time. 

In 1903 Voelcker and Joseph’ suggested 
the use of Indigo-Carmine, 4 c.c. of a 4 
per cent. solution are injected intramuscu- 
larly. The time of appearance in the 
urine is noted and the quantity eliminated 
in a given time determined by the colori- 





6. Keyes: Ann. Surg., 1910, p. 340. 

7. Achard and Castaigne: L’examen clinique 
des functions renales. 1897. 
_ 8. Voelcker and Joseph: Funktionelle nieren- 
diagnostik ohne ureterenkatheter, Mitinchen. med. 
Wehnschr., nr. 48, t. 11, p. 2081. 
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meter. This test has been extensively 


employed and has proved of considerable 
value. The rate of elimination though 
faster than that of methylene-blue, is 
rather slow. The color is also affected by 
alkaline urine. 

Rosanalin was introduced by Lépine® in 
1898, and considerable subsequent work 
was done by Dreyfus’® and Pugnat;'* 65 
per cent. to 95 per cent. of the drug is 
eliminated by the normal kidneys. It 
appears in the urine about thirty minutes 
after injection. The main objection to its 
use is the slow elimination. The point of 
maximum intensity is not reached until 
the end of the third hour and it is twenty- 
four hours before all traces of the drug 
disappear from the urine. 

In any color test the substance which is 
unaltered by the urine, eliminated entirely 
by the kidneys, and that in a short period 
of time, is naturally the one of choice. 

Such a drug—phenolsulphonephthalein 
—was suggested by Rowntree and Ger- 
aghty’? in 1910. This substance was iso- 
lated by Remsen. Abel and Rowntree have 
found it to be non-toxic and excreted en- 
tirely by the kidneys; 1 c.c. of a solution 
of phenolsulphonephthalein containing 6 
mg. of the ‘drug is injected intramuscu- 
larly or intravenously. It appears in the 
urine normally within five to ten minutes 
after injection. The rate of excretion is 
rapid, 38 to 60 per cent. being eliminated 
in the first hour, and 60 to 85 per cent. 
by the end of the second hour. Readings 
are made with the colorimeter. There is 
the additional advantage that the drug is 
unaltered by alkaline urine. Phenolsul- 
phonephthalein has been subjected to 
rigid experimental and clinical tests. 


9. Lépine: Lyon Medicale, 1898, Ixxxvii, 251. 
10. Dreyfus: Thése de Lyon, 1898. 

11. Pugnat and Revilloid: Arch. gén. de méd., 
1902, viii, 19 (quoted from Rowntree and 
Geraghty). 

12. Rowntree and Geraghty: Jour. Pharm. and 
Exper. Therap., July, 1910, i, 579. Ibid.: The 
Phenolsulphonephthalein Test for Estimating 
Renal Function, Jour.. Am. Med. Assn., Sept. 2, 
1911, lvii, p. 811-816. 
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Though we are yet too near its inception 
to give to the test the proper value, still 
one must admit that certain commendable 
features render it preferable to the other 
color tests thus far advanced. For the 
detailed description of the test the reader 
is referred to the original paper of Rown- 
tree and Geraghty. 


Personally, I favor this test, possibly 
because of more experience with it. 


In order to illustrate the value of the 
functional test as an aid to diagnosis and 
the influence it may exert in the operative 
procedure, I wish to report’in some detail 
four personal cases from the Gynecological 
Department of the Johns Hopkins Hos- 
pital. 
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frequency of micturition and the patient occa- 
sionally noticed “corruption” in the urine. On 
admission the temperature was 99 F., the pulse 
92 and the general condition good. Deep palpa- 
tion in the left flank caused slight pain. The 
kidney was not palpable. The urine was cloudy, 
acid, sp. gr. 1015 albumin present in small 
quantity. Microscopical examination showed 
numerous white blood-cells. The leukocyte 
count was 7,400. The a-ray examination was 
negative as was also the ophthalmic tuberculin 
test. 


Cystoscopic Examination.—The bladder wall 
was normal in appearance. Both ureters were 
catheterized, cultures taken from each kidney 
and the urine collected for examination. The 
phenolsulphonephthalein test was then made 
and the results obtained are given in the 
accompanying tuble. 

Operation.—Jan, 11, 1911. 
partial ureterectomy. 


Nephrectomy and 






































TABLE 
. Clinical Urine Microscopical Per Cent. of Time of Per 
Case No. aa Excretion sa tet Urea (per Appearance er Cent. Organis 
Condition Rg i Findings ys pie Gres Excreted drgani 
1.. 4B K. Normal. 210 c.c Clear. 15.00 gm. 8 minutes. 40 B. typne 
pe is. a. Gonococcal 125 cc Many white blood- 2.00 gm. 10 minutes. 12.5 Gonoco 
infection. cells. 
(R.K. Tuberculosis. 10 c.c Pure pus. Ooo, | fess tcecesss 0 None, 
1. (pus) 
te KK. Normal. 240 e.c Clear. 11.00 gm. 8 minutes. 17 None. 
‘RK. | Renal calculus ; 115 c.c Numerous red and | Not mentioned. re Faint trace. B. coli 
te hydronephrosis. some white cells. 
i. KK. 570 ¢.c Clear. Not mentioned.| 8 minutes. 46 None. 
{ R. K. | Renal calculus ; 20'C:0:* Numerous white |Not mentioned.| 11 1 uutes. 12.5 B. coli 
ee | infected kidney. blood-cells. 
LL. K. Normal. 30 cc Clear. Not mentioned.} 9 minutes. pals None, 
* Test taken immediately after anesthesia. 
CASE REPORTS The kidney, which was delivered through the 


CasE 1.—Gyn. No. 17232. S. W., colored, 
female, aged 48, married, admitted January 5, 
1911. 

Complaint.—Iriegular attacks of pain in left 
flank. 

For the past thirteen years there have been 
irregular attacks of pain in the left flank. These 
at first occurred at intervals of three to four 
months, but during the past two or three years, 
the attacks have been much more frequent. 
The pain was sharp in character, commenced in 
the left renal region and radiated along the 
course of the ureter to the bladder. At times 
the pain was severe and associated with nausea 
and vomiting. There was some slight increased 


lumbar incision, was found to be densely ad- 
herent, slightly enlarged and the surface cov- 
ered with numerous scars. The walls of the 
pelvis and upper portion of the ureter were 
markedly thickened. Although the kidney was 
functionating the gross appearance made neph- 
rectomy imperative. On section the kidney 
showed numerous thick walled abscesses. Lin- 
ing the pelvis were white plaques of thickened 
epithelium, resembling leukoplakia buccalis. 
Microscopical examination showed extensive 
chronic inflammatory changes. Convalescence 
was uneventful. 


A very interesting feature of the case was the 
finding of gonococci in fresh smears from the 
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pus in the abscess cavities. In stained histo- 
logical sections these organism were also found 
in the tissue. Cultures from the opposite kid- 
ney showed an organism with the characteris- 
tics of Bacillus typhosus. About twenty-five 
years ago, the patient had what appeared to 
be an attack of typhoid fever. (This case was 
reported last year by Dr. Nixon™ of the gyneco- 
logical house stafi.) 

CasE 2.—G. B. Gyn. No. 17217, colored, 
female, unmarried, aged 23, admitted Jan. 2, 
1911. 

Complaint.—Backache, pain in lower ab- 
domen, hematuria. About four months prior 
to admission there developed a dull aching pain 
in the lower abdomen. ‘There were marked 
dysuria, hematuria, and at times vesical tenes- 
mus. The symptoms gradually increased in 
severity and a rather severe backache developed. 
This appeared in the lumbar region and was 
not definitely confined to either side. On admis- 
sion the temperature was 101 F., pulse 108. 
The general condition was good and examina- 
tion of the chest showed the heart and lungs 
clear. The abdomen was symmetrical. Deep 
palpation over the bladder caused considerable 
pain. Neither kidney could be palpated but in 
the right flank there was marked muscle spasm 
and any attempt at palpation or percussion 
caused pain. This area of tenderness extended 
from the margin of the ribs to the level of the 
umbilicus, anteriorly to within 4 em. of the 
median line and posteriorly to the spine. There 
was no corresponding area of tenderness on the 
left side. The urine was cloudy, reaction acid, 
sp. gr. 1022, albumin plus, and on microscop- 
ical examination numerous white blood-cells 
and red blood-cells were found. X-ray examina- 
tion showed an enlarged kidney shadow but no 
stone. 

Cystoscopic Examination Under Ether Anes- 


_ thesia—The bladder mucosa was diffusely red- 


dened and around the right ureteral orifice 
there was considerable ulceration. The right 
ureter was catheterized and the urine from the 
opposite kidney collected transversically. Pure 
pus was obtained from the right kidney. The 
urine from the left side was macroscopically 
clear, but on microscopical examination a few 
white blood-cells and red blood-cells were found. 
These were evidently from the bladder. For 
several days the bladder was irrigated b. d. 
with 2 per cent. boric solution. Considerable 





13. Nixon: Gonococcal Infections of the Kid- 
ney, Surg., Gynec. and Obstet., April, 1911, pp. 
331-341. 
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relief was experienced and on January 9th we 
were able to make a cystoscopic examination 
without anesthesia. The right ureter was again 
catheterized, the bladder then flushed with 2 
per cent. boric solution and the urine collected 
transversically from ,the left kidney. The 
phthalein test was made and the data obtained 
are given in the table. 

Owirig to the high temperature it was 
deemed inadvisable to do the ophthalmic tuber- 
culin test. 


Operation.—Jan. 11, 1911. Nephrectomy and 
partial ureterectomy. 

The kidney was exposed through a large lum- 
bar incision and found to be six times the nor- 
mal size and densely adherent. The pelvis was 
markedly distended and filled with pus. To 
facilitate nephrectomy, the pus was aspirated. 
The upper third of the ureter was thickened 
averaging about 1.5 cm. in diameter. This was 
removed with the kidney. On gross section the 
typical picture of extensive renal tuberculosis 
was seen. Histological examination confirmed 
the diagnosis. . 

The convalescence was slow, due to the break- 
ing down of the incision. The general condition, 
however, gradually improved. The temperature 
and pulse slowly dropped to normal, the blad- 
der symptoms disappeared and on May 16, the 
day of discharge, the urine was perfectly clear. 
On January 20, two weeks after operation, the 
urinary output for twenty-four hours was 1,430 
c.c., the urea output 12 gm. per liter and the 
phthalein test 17 per cent. On May 6, four 
months after operation, the phthalein test 
showed 23 per cent. for one hour, a gain of 
6 per cent. 


In Case 1, it is interesting to note how 
the healthy right kidney assumed to a 
considerable degree, the function of the 
diseased left kidney, the total output of 
the drug being practically normal in 
amount. In Case 2, however, the total 
output was far below normal even for one 
kidney. The diseased organ had undoubt- 
edly exerted an inhibitive influence on the 
healthy one. This is evident from the 
fact that within a few months after the 
removal of the diseased kidney, the func- 
tionating power of the remaining one had 
increased from 17 per cent. to 23 per cent. 
In Case 2 the clinical findings without the 
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aid of a functional test, would certainly 
justify operative procedure. This case is 
cited, however, for two reasons; first to 
determine the value of a color test in 
showing diminution or absolute cessation 
of function, and secondly, as mentioned 
above to demonstrate the inhibitive influ- 
ence a diseased kidney may exert on the 
function of the healthy one. 

In the two following cases nephrotomy 
was performed. 

CASE 3.—Gynecological No. 16968, M. L., 
female, aged 19, unmarried, admitted Sept. 16, 
1910, discharged Oct. 15, 1910. 

Complaint.—Attacks of pain in the right 
flank; hematuria. ’ 

For five months prior to admission the 
patient complained of irregular attacks of pain 
in the right flank. .The pain, though severe at 
times, was not sufficient to interfere. with her 
daily work. There was some increased fre- 
quency of urination but no discomfort on void- 


ing. A slight hematuria was continually pres- 
ent. On admission the temperature was 99.2 


F., the pulse 100. General physical examina- 
tion was negative except for slight tenderness 
on deep palpation over the right kidney. The 
urine was smoky, acid, sp. gr. 1030, albumin 
plus. Microscopically, numerous red blood-cells 
and some white blood-cells were found. 
Cystoscopic Examination.—The bladder was 
perfectly normal. Both ureters were ‘catheter- 


ized. Cultures taken and the phthalein test 
made. The data obtained are shown in the 
table. 


On w-ray examination a small stone was 
found in the pelvis of the right kidney. 

Operation—Sept. 21, 1910. Exploratory 
nephrotomy. Removal of stone. The kidney 
was readily delivered through the lumbar in- 
cision. The pelvis contained a large quantity 
of urine and the entire kidney mass was quite 
resilient. Lodged in the upper end of the 
ureter was a small stone about 1 cm. in diame- 
ter. Displacement of this allowed the urine 
to flow into the bladder. The stone had acted 
like a ball valve. Instead of performing pye- 
lotomy it was deemed advisable on account of 
the diminished renal function to do an explora- 
tory nephrotomy. On opening the kidney with 
a silver wire, we found that the back pressure 
of the urine had 1educed the medullary portion 


to about 4 mm. in width. The cortical zone 
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still maintained a width of 6 mm. and appeared 
quite healthy. Consequently we saved the kid- 
ney, in the hope that its functionating power 
might be partially restored. The nephrotomy 
wound was closed with mattress sutures of cat- 
gut and a cigarette drain passed down through 
the incision to the renal pocket. The convales- 
cence was uneventful, and on discharge three 
weeks after operation, the urine was clear and 
the patient free from pain. 

Note——During the past year several unsuc- 
cessful attempts have been made to have the 
patient return for another functional test. 

CASE 4.—Gyn. No. 17606. L. G., white, aged 
19, unmarried, admitted June 24, 1911. Dis- 
charged July 19, 1911. 

Complaint.—Intermittent attacks of severe 
pain in right flank. 

One year ago the patient was suddenly seized 
with a severe colicky pain commencing in the 
right flank and radiating toward the bladder. 
To give relief, morphia in repeated doses, was 
necessary, was associated nausea and 
vomiting, and considerable soreness over the 
right abdominal quadrant. A diagnosis of acute 
appendicitis was made and the patient operated 
upon. Six months later a similar attack oc- 
Ten days prior to admission to the hos- 
pital, a third attack appeared and there was a 
rather persistent soreness in the right flank, 
and a general malaise. On admission the tem- 
perature was 99.8 F., the pulse 88 and the gen- 
eral condition fair. 
clear. 


There 


curred. 


The heart and lungs were 
Neither Kidney was palpable, but slight 
pressure over the right renal region caused 
some pain. Examination of the urine showed 
a trace of albumin and numerous white blood- 
cells. No tubercle bacilli were found. The 
ophthalmic tuberculin test was negative. The 
skiagraph showed a suspicious shadow behind 
the twelfth rib, but a negative diagnosis of 
stone was given. 

Cystoscopic ELxamination—Under anesthesia, 
the bladder was normal. The right ureter was 
eatheterized, the bladder flushed with saline 
solution and the urine collected transversically 
from the left kidney. One hour after catheteri- 
zation, when the patient was able to drink some 
water, a phthalein test was made. The urinary 
examination and the results of the test are 
shown in the table. 

Examination cf smears and cultures were 
negative. A functional test the following day 
showed an output of 45 per cent. from the two 
kidneys. The anesthetic and possibly the cathe- 
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terization of the ureters, undoubtedly caused 
inhibition of the renal function. 

Operation—June 24, 1911. Exploratory 
nephrotomy. Removal of stone. The kidney 
was readily delivered through the lumbar inci- 
sion and found to be one and one-half times the 
normal size. There was marked hyperemia and 
scattered over the surface were numerous small 
abscesses averaging 2 mm. in diameter. Ex- 
ploratory nephrotomy was performed and the 
cortex found to be studded with several miliary 
abscess. The pelvis was slightly dilated and 
contained some purulent urine. The mucosa 
was roughened. On exploration of the pelvis, 
we discovered a small stone which corresponded 
to the shadow in the skiagraph. The pelvis 
was irrigated with salt solution, the small 
abscesses punctured with the knife and the 
nephrotomy wound closed with mattress sut- 
ures of catgut. <A cigarette drain was passed 
down -from the lower angle of the skin incision 
to the renal pocket. Convalescence was unevent- 
ful and on discharge three and one-half weeks 
after operation, microscopical examination of 
the urine showed only an occasional white 
blood-cell. 

Gyn.-path. No. 16330. On histological exam- 
ination of a section of kidney cortex miliary ab- 
scesses were found separated by areas of normal 
renal parenchyma. 


In Case 3, although the renal function 
was almost nil, still the gross appearance 
of the kidney substance remaining influ- 
enced us in saving it. Fully two-thirds of 
the medullary portion had been destroyed 
by the back pressure of urine, but after 
removal of the stone, there was good rea- 
son to believe that the function of the 
cortical portion might be partially re- 
stored. 

In Case 4, the gross appearance of the 
kidney would have justified nephrectomy. 
The phthalein test, however, showed the 
kidney to be performing over one-third of 
its normal function. On subsequent his- 
tological examination, althopgh numerous 


miliary abscesses were found, still there 
were many areas of normal parenchyma. 
When these two patients left the hospital, 
the urine was clear, showing that the in- 
flammatory processes had abated after 
removal of the stone. 

I cite these two cases to demonstrate 
the importance of not depending on any 
one factor alone, but rather to consider all 
the findings before reaching a decision. 
There are other cases wherein the func- 
tional. test has been of value in making a 


diagnosis and influencing the course of 


operative procedure, but time will not 
permit a consideration of these. 

There may be some differences of opin- 
ion as to the comparative value of the 
various tests, but all must agree that the 
employment of one or more of these is of 
importance in deciding the question of 
operation. In all renal cases it is essen- 
tial for the surgeon to know the function- 
ating power of each kidney. Then he can 
proceed intelligently in the treatment of 
his patient. Some may be content to base 
their findings on one test. Others may 
wish to try various ones and-make com- 
parisons. While the latter is ideal, one 
must be guided by the condition and. 
endurance of the patient. The test “par 
excellence” is the one which is efficient, 
simple and requires but a short time. 

While great importance is attached to 
the use of the. functional test, we must 
never omit the careful history and thor- 
ough physical examination of the patient. 
The determination of the renal function 
is but one link in the chain of evidence 
which will lead to the removal or saving 
of a diseased kidney. 


415 Washington Arcade. 
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EDITORIAL 


Members sued or threatened should com- 
municate et once with the chairman of the 
Medico-Legal committee, SUGGESTING but not 
RETAINING a local attorney. Power to engage 
local attorneys rests entirely with our general 
attorneys. Complications have arisen in several 
cases; and considerable trouble and unnecessary 
expense followed, because members have not 
observed this rule. 





AN AMBIGUITY 
In our last number, the editorial 
headed, “Firearms and the General Pub- 
lic,” was ambiguous in its first sentence. 
This article was written to follow imme- 
diately after the one on “The Fourth of 


EDITORIALS 





Jour. M.S. M.S. 


July in 1912,” which would have fur- 
nished the proper sequence. For some 
reason the printer changed the order. 





DUES 


The county societies are now holding 
their annual meetings, at which the dues 
for the year 1913 should be paid. Dues 
are payable to the state society on the first 
of January, and we would urge that all 
members make an especial effort this year 
to have their dues paid, so that they may 
be sent in promptly with the annual re- 
ports. | 

The House of Delegates at the Muske- 
gon meeting, adopted the following reso- 
lution : 


“We recommend that at the close of the 
year’s work in December, your Society collect 
the annual dues for the ensuing year in ad- 
vance, that the delinquents have until the 
first of April, or three months grace, or be 
dropped from the state rolls, at the expiration 
of that time, without further notice. A list of 
the members in good standing being published 
in the May Journal.” 





WHAT’S THE MATTER WITH MICHIGAN? 

In our April number, page 258, we 
reprinted an editorial from The Journal 
of the American Medical Association, 
“What’s the Matter with Michigan?” This 
editorial recorded the removal of “Pro- 
fessor” Samuels from Kansas to Detroit. 
In our May number we published the opin- 
ions of a few of the members of the Michi- 
gan State Medical Society, in answer to 
the editorial from The Journal of the 
American Medical Association. We are 
now publishing on another page under the 
caption “Samuels Returns to Wichita,” a 
sequel which seems to show that Michigan 
is not so bad after all. 
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JOURNAL IMPROVEMENT SUGGESTIONS 

It has been the policy of the editor (and 
of his predecessors) to make the JOURNAL 
of as much interest and of as much value 
to our members as possible. This object 
we have had in mind in our editorial de- 
partment, in our news department, in the 
miscellaneous items presented, and in fact, 
in the whole work of the JouRNAL. 

If any of our readers have any further 
suggestion in regard to the contents of the 
JOURNAL, or the policy of the JoURNAL; 
if any have any criticisms of the JoURNAL 
as it has been conducted, we would be glad 
to hear them, for it is only by hearing and 
studying the wants of our readers, that 
we are able to render the best service. In 
asking for suggestions or criticisms, we do 
not promise to adopt all suggestions sent 
to us, but we do promise to give them care- 
ful consideration; and in this connection, 
we would be glad to know not only where- 
in we may have failed in best serving our 
readers, but in the special ways that the 
best service has been rendered, the object 
being to make and keep the JoURNAL 
representative and useful. Original arti- 
cles, county and special society reports and 
news items are always gladly received. 





POLIOMYELITIS 

Professor M. J. Rosenau, of Harvard, 
formerly of the United States Public 
Health and Marine-Hospital Service, an- 
nounced at the recent International Con- 
gress on Hygiene, his successful experi- 
ments on the transmission of poliomye- 
litis. He was unable to transfer the dis- 


ease through discharges from the nose and 


throat of infected individuals, but he was 
able to transfer the disease through the 
bite of the common stable fly, Stomozys 
calcitrans. Out of twelve healthy monkeys 
exposed to the bite of infected flies, six 
subsequently showed symptoms of polio- 
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myelitis, three in virulent form. The diag- 
nosis was confirmed at autopsy. 

This is not a mechanical transmission, 
for it requires several weeks’ incubation in 
the body of the fly after feeding on an 
infected individual, before the fly is able 
to transmit the disease. Thus poliomyel- 
itis appears to be transmissible similarly 
to malaria, yellow fever, rocky mountain 
fever, ete. 

It has been noticed that poliomyelitis is 
epidemic in circumscribed regions, and 
that victims of the disease may be trans- 
ferred to hospital wards where it will not 
develop, while other cases will develop in 
the community from which the patient 
came. 

These facts seem to bear out the sugges- 
tion of Dr. Manwaring, of Flint, published 
in THE JouRNAL, July, 1911. 





MODERN QUARANTINE 

This is an age of progress. The pro- 
gress of modern scientific medicine, and 
the achievements of modern methods of 
sanitation are common knowledge. The 
world has never known an age in which 
more real advance in scientific knowledge 
has been wrought. Witness, in the med- 
ical sciences only, our mastery of diph- 
theria, malaria, yellow fever; witness our 
concept of the causation of disease; wit- 
ness our knowledge of bacteriology, and 
asepsis. 

Have we made the same advance in the 
matter of quarantine against infectious 
disease? Are we not in many instances 
blindly following the rules for quarantine 
laid down many years ago, aye, even gen- 
erations? History tells of the black death 
which devastated Europe in the middle 
ages, and our present fear of small-pox is 
prdbably traceable to the wholesome re- 
spect for the disease bred in our very 
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bones through long centuries. Some time 
ago the writer read that in Minnesota 
trial was being made of not quarantin- 
in& against small-pox, but of depending 
upon vaccination prophylaxis. Reports 
were that the experiment was a success, 
and that the people were quite generally 
vaccinated. We know of the argument 
that people cannot be forced to be vac- 
cinated, that their constitutional liberty 
cannot be infringed ; but we also know that 
government recognizes the rights of the 
many as above those of the few—this is 
the very foundation of all government. 
An era of compulsory vaccination would 
practically exterminate this disease. With 
such scientific methods quarantine against 
small-pox would be useless. 

Ts our method of quarantine in the 
case of diphtheria more modern? Is it 
nearer what our knowledge of the disease 
and its treatment would indicate? How 
many health officers quarantine a family 
during the acute stage of the disease, and 
for two weeks after the throat has cleared 
up? Why? Because the experience of 
our forbears taught us to. 

But in these modern times we have 
antitoxin.. It is well known that after the 
use of antitoxin the little patient is prac- 
tically well the next day, and if sufficient 
antitoxin used the throat is 
entirely clear the second or third day. 
Why not raise the quarantine at this time? 
The fact that the membrane has 
appeared, shows that the virulence of the 
germ has also disappeared. If there are 
any germs still present in the throat, they 
must be in an attenuated form, such that 
ordinary care would soon dispose of them. 
Letting our patients out of quarantine at 
this time would allow the bread producer 
about two weeks more time in which to 
recuperate family finances. “Quarantine 
is an imprisonment and its slightest®ex- 
beyond the necessities of the 


has been 


dis- 


tension 





EDITORIALS 


Jour. M.S. M.S. 


specific case is a violation of the rights of 
the citizen guaranteed by the Federal 
Constitution.”? 

Are there other customs followed in our 
modern quarantine methods, which might 
possibly be modified in the light of our 
present knowledge? In Michigan the 
county (or city) has undertaken to pro- 
vide for certain quarantined persons in 
order to protect the other citizens. The 
county pays all quarantine expenses in- 
cluding maintenance of home, nurse and 
doctor for small-pox, a disease easily pre- 
vented by individual effort, but does not 
require this effort. In the case of typhoid 
fever, a disease preventable by combined 
(governmental) effort, does the county (or 
city) pay the same quarantine expenses 
including table supplies, heat, nurse, 
doctor? This contrast is stated by Public 
Health, Michigan. We have no specific 
suggestions to make—we merely open up 
the question and ask, Is it not possible to 
lessen and equalize the burdens of quaran- 
tine as now practiced ? 





THE WHITE ESKIMO AND CIVILIZATION 

Vilhjalmur Stefansson has reported the 
discovery of white Eskimo near the Coro- 
nation Gulf, and announces a proposed 
appeal to the Ottawa government to pass 
a perpetual quarantine against the inva- 
sion of the white Eskimo, not only by the 
adventurer and the merchant, but even by 
the missionary. He points out that where 
ever civilization has touched the Eskimo, 
the Eskimo has disappeared. Measles has 
practically exterminated whole tribes, and 
the civilized man’s vices have ruined the 
health of the survivors. 

Stefansson prophesies that within fifty 
years after civilization reaches the white 
Eskimo, the white Eskimo will be extinct. 
His proposition to keep out missionaries 


1. Editorial, Long Island Med. Jour. 
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is in fear that they would change the 
nomadic habits which require the building 
of a new snow house every two or three 
weeks, and introduce instead permanent 
wooden structures, and a changed life 
custom, thus giving opportunity for deadly 
germs to develop. Such is the report 
recently published in the public press. 

What a severe arraignment of modern 
civilization! Former claims that civiliza- 
tion destroyed the native tribes were 
based largely upon other grounds, but we 
have been repeatedly told of the baneful 
influence of civilization upon simple 
peoples. If our boasted civilization is 
justly deserving of these severe criticisms 
is it not an indication that we are still far 
from the goal to which civilization should 
lead us? 





INFANTILE SCURVY 

The colder months of the vear are 
approaching, following a rather warm 
summer, with hundreds and thousands of 
babies throughout the state necessarily fed 
on sterilized modified milk: During much 
of the time, especially in the larger cities, 
much of the milk on sale has not been 
suitable for the feeding of infants, because 
of the high bacterial content ; but with the 
approach of cold weather, the milk should 
be of better quality, especially with a very 
much smaller bacterial count. 

Within one year the writer saw two 
cases of infantile scurvy, and has had 
another reported to him, following the 
use of sterilized modified milk in an en- 
deavor to give the baby milk which was 
safe for its consumption. Babies can do 
well on sterilized milk for a reasonable 
length of time, but if this is kept up too 
long, scurvy develops. 

We merely wish to suggest that those 
superintending the feeding of babies see 
to it that the milk is not too thoroughly 
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sterilized during the winter months, when 
much of the milk is comparatively safe. 
In the spring, when called to see little 
babies, who have lived for several months 
on modified milk, sterilized or pasteurized, 
and who are suffering from what the 
mothers call “rheumatism of the legs,” 
with evidence of subperiosteal hemorrhage 
or spongy gums, think of scurvy. This 
suggestion is made because of the fact that 
scurvy is so often not thought of. Dr. W. 
P. Northrup in the Archives of Pediatrics 
reports “a good general practitioner of 
long experience, who had been doctoring 
‘rheumatism of the legs’ for two weeks, 
who said: ‘I had clean forgotten scurvy.’ ” 





AUTO-INOCULATION IN TUBERCULOSIS 

From a medical as well as a sociological 
standpoint the treatment of tuberculosis , 
by so-called auto-inoculations promises to 
be of great value. It has been proved at 
several sanatoria that by controlling the 
excessive cough and by enforcing absolute 
rest most cases become afebrile, and the 
constitutional symptoms are greatly re- 


duced in severity; or, according to 


Wright’s theory, the amount of toxin pass- 


ing into the blood-stream is lessened to a 
point where it can be neutralized by the 
antibodies present in the blood-fluids. 
Once this point is reached, by carefully 
controlling and gradually increasing the 
amount of exercise, an amount of toxin is 
liberated sufficient to stimulate the pro- 
duction of larger amounts of antibodies, 
but not sufficient to overwhelm those al- 
ready present and cause constitutional 
symptoms. 

Marcus Patterson and A. C. Inman 
have proved that by this method the 
opsonic index may be kept constantly 
above normal as long as the exercise 
allowed is not strenuous enough to pro- 
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duce headache, loss of appetite or temper- 
ature reaching 99° or over. 

Recovery from any infectious disease 
can occur only when the specific resisting 
power of the individual is raised to the 
point where the invading organism is 
overcome by the increased number of anti- 
bodies. Therefore, the control and induc- 
tion of auto-inoculation seems both prac- 
tical and scientific. 

This method of treatment is far super- 
ior to the former practice of rest and 
forced feeding, for the patients’ minds are 
occupied, their muscles are hardened and 
they look forward anxiously to each in- 
crease in the labor allowed them. At 
Frimley, in England, a man before his 
discharge spends three weeks at his trade 
and goes home ready to take up at once 
his usual occupation, rather than to suffer 
from fatigue and excessive auto-inocula- 
tion as was so often the case under former 
methods of treatment. He is ready at 
once to support himself and his family, 
rather than to become dependent on pub- 
lic support. 1.0. @. 





STERILIZATION OF CRIMINALS AND 
INSANE 


- Several states have passed laws relative 
to the sterilization of criminals and defec- 
tives. ‘hese laws were passed after due 
consideration and were thought to be a 
necessity by the states that passed them. 
It is now proved that the operation for 
sterilization, particularly in the male, is 
practically devoid of any danger to the 
life of the individual. Anyone who has 
studied heredity in the least or who is at 
all familiar with the mendelian law of 
heredity cannot but say that sterilization 
certainly should be practiced under proper 
supervision in our state prisons and insane 
hospitals. , 

When one has constantly seen patients 
afflicted with a recurrent form of insanity 
go home and procreate only to return 
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again to the hospital, it certainly is deeply 
impressed that something should be done. 
One can enumerate numberless cases in 
which the father and son or the mother 


and daughter are afflicted with the same- 


form of insanity, without doubt hereditary. 
It is also known that defectives are prone 
to select defectives as mates, and of course 
this makes the chances for hereditary 
transmission greater. It is also known 
that the hereditary factor is greater in 
some forms of insanity than in others. It 
is particularly great in manic-depressive 
insanity, a type in which the individual 
usually recovers only to have other attacks 
later on. These patients are discharged 
when they recover from their attack and 
of course as soon as they return home 
procreation begins. 


Statistics show that insanity is on the 
increase ; if this is true something should 
be done. The way to stop an evil is at its 
source, and vasectomy certainly will help 
to do it. The question arises whether the 
operation is justifiable. There can be 
only one answer to this question in the 
light of the work that has already been 
done in this field. Nature is continually 
striving to rid herself of the unfit. Why 
not assist Nature in her work? 


The state of Michigan is spending an 
enormous sum of money each year caring 
for the mentally afflicted and also for 
habitual criminals. No one will say that 
this is not proper as conditions now stand, 
but how about the future? The problem 
is becoming greater each day. 


We have not only the increase in Amer- 
ican population to think of, but also the 
increase caused by the enormous number 
of immigrants coming into the country. 
It has been recently shown that great 
numbers of defectives slip by the immigra- 
tion officers each year. If they can keep 
out of an institution for three years they 
can become state charges after that time. 
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Every physician and scientific man 
should support a measure which means so 
much for the future of the race. Michi- 
gan should not be behind other states on 
this important question. It should be 
given serious thought, a law should be 
drawn up that covers the various points 
and it should be explicit. The physicians 
do not want a law that in one paragraph 
gives them the power to do the operation 
in certain cases and in another paragraph 
makes them liable to prosecution if they 
do it. They want facts stated plainly so 
that they can go ahead and feel safe. 

Sterilization of defectives and habitual 
criminals in Michigan must come some- 
time, why not now?’ R. E. W. 





IN MEMORIAM 











Dr James T. Grace, formerly of Kala- 
mazoo, died Sept. 13 at his home in Cleve- 
land, Okla., from cerebral hemorrhage. 
Burial at Bay City, Mich. 


Dr. Richard R. Lansing, of Detroit, a 
graduate of the Detroit College of Medi- 
cine, 1889, died Oct. 11, 1912, of acute 
intestinal trouble. 





NEWS 











Dr. Alex. M. Stirling was operated on for 
acute appendicitis at Harper Hospital, Septem- 
ber 24. 


Dr. Eugene Boise, of Grand Rapids, is spend- 
ing some time in Europe, sailing about the mid- 
dle of October. 


Dr. C. E. Boys, of Kalamazoo was called to 
Kansas City, Kansas, September 23, because 
of the serious illness of his father. 





Dr. H. Lee Simpson desires to announce the 
removal of his office from 27 East Adams Ave. 
to 27 East Grand River, corner Farmer St. 
Suite 508 Scherer Building. 
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Dr. Rudolph J. E. Oden, of Cadillac, Mich., 
has entered the Medical School of the Univer- 
sity of Pennsylvania, and will spend the winter 
months as a graduate student in Anatomy and 
Pathology. 





Dr. Udo Janus Wile, of New York, a gradu- 


‘ate of Johns Hopkins (1907), has been ap- 


pointed to the chair of Dermatology at the Uni- 
versity of Michigan, succeeding Dr. W. F. 
Breakey, retired. 





The Physicians and Surgeons of Northern 
New Hampshire tendered a banquet to Dr. 
Angus McLean and Dr. Neal L. Hoskins at the 
Mount Washington Hotel, Bretton Woods, 
N. H., Saturday evening, September 21. 





Dr. Robert B. Harkness, of Houghton, secre- 
tary of the Houghton County Medical Society, 
is spending a year in Europe. Dr. Alfred La- 
Bine has been elected secretary of the Houghton 
County Medical Society to fill the vacancy. 





Dr. Benjamin A. Shepard of Kalamazoo 
announces the removal of his office from 411-412 
Kalamazoo Naticnal Bank Building to 1005- 
1006 Hanselman Building, and that hereafter 
he will limit his practice to gastro-enterology 
and internal medicine. 





Dr. Edward Goodwin, health officer of Bay 
City, was appointed by Governor Osborn as a 
delegate to represent Michigan at the National 
Public Health Association and the Interna- 
tional Congress on Hygiene and Demography, 
held at Washington, September 18-21 and 22-28. 





The Nobel Prize for medicine this year has 
been awarded to Dr. Alexis Carrel, of the 
Rockefeller Institute, New York. The award, 
it is announced, is made in recognition of his 
achievements in the suture of blood-vessels and 


' the transplantation of organs. The Nobel 


prize is valued at $39,000. 





The Detroit Homeopathic Medical College has 
been merged with the Cleveland-Pulte Medical 
College. Two years ago the Pulte Medical Col- 
lege of Cincinnati was merged with the Cleve- 
land College. Last winter the college formed a 
union with Baldwin University, and is now 
known as the Medical Department of Baldwin 
University. 
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Detroit has now formally opened an open-air 
school for tuberculous children, the building of 
which, in the vicinity of one of the other 
schools, was so bitterly opposed last summer 
by the residents of the neighborhood in which 
it is situated. The school was given to the 
city by a Mr. Leland as a memorial to a mem- 
ber of his family and is known as the Nellie’ 
Leland Open-Air School for Subnormal 
Children. 


At the recent meeting of the American Pub- 
lic Health Association, Dr. M. P. Ravenel, of 
the Wisconsin Hygienic Laboratories, stated 
that in the vicinity of large cities Lake Michi- 
gan is polluted with sewage seven miles from 
shore, at times heavily so. Intake pipes sup- 
plying drinking water for towns along the lake, 
he declared, should be carried out twelve to 
fifteen miles from shore, and sewage deposit 
plants should be provided in cities discharging 
sewage into the lake or rivers emptying into it. 


The Detroit Society for the Study and Pre- 
vention of Tuberculosis has made a preliminary 
report on its open-air school] in that city. At the 
time of the report there were twenty-one pupils. 
Warm clothing has been provided for the little 
students by the society, the outfit for each cost- 
ing $25 and including an Eskimo suit, woolen 
sleeping bag, towels and wash cloths, tooth 
brush, dishes, got, blanket, gloves and felt boots. 
The society pays for the food provided at the 
school and the Board of Health sends a nurse 
twice daily. 





Collier’s Weekly for September 28 contains 
an article, “The Cleanser,” by Richard Wash- 
burn Child. This article shows very graph- 
ically the wonderful results obtained by Dr. 
Oscar Dowling of the Louisiana State Board of 
Health. He has undertaken to clean up Louis- 
iana and has conducted a public health train 
all through the state. Louisiana may well be 
proud of the record which she is making. Other 
states may gather precedence and courage to 
carry on the fight against filth and the League 
for Medical Freecom. 





Governor Dix of New York has appointed a 
commission on procreation, composed of a sur- 
geon, a neurologist and a general practitioner. 
It is the duty of this commission to examine 
into the mental and physical condition, the 
record and family history of the feeble-minded, 
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epileptic, criminals and other defective inmates 
confined in the state hospitals for the insane 
and other institutions, and. when the board 
decides that an inmate is beyond reclamation, 
to appoint one of its members to perform an 
operation for the prevention of procreation as 
shall be decided by the board to be most 
effective. 


Dr. Andrew P. Biddle was honored October 
8 by being elected president of the Detroit 
Academy of Medicine, one of the most exclu- 
sive medical bodies in the state. The 
membership is limited to 40 members 
and since its organization in 1869 has 
numbered among its members Detroit’s most 
prominent physicians and surgeons. Dr. P. H. 
Hickey, the retiring president, tendered the 
members a dinner at the Detroit Motor club. 
Other officers elected were as follows: Vice- 
president, Dr. Guy L. Connor, secretary-treas- 
urer,. Dr. Ray Connor; director for three years, 
Dr. L. E. Maire. 





Since September 1 the following articles have 
been accepted for inclusion with New and Non- 
official Remedies: 

Neosalvarsan (Victor Koechl & Co.). 

3ismuth Betanaphtholate (Merck & Co.). 

Staphylo-Strepto-Bacterin Mixed (H. K. Mul- 
ford Co.). 

Antiplague Bacterin (H. K. Mulford Co.). 

Slee’s Glycerinated Vaccine Virus (Abbott 
Alkaloidal Co.). 

Detre Differential Diagnostic Test (Cutter 
Laboratory ). 

Tubereulin O. T. (Dilution) Von Pirquet’s 
Reaction (Cutter Laboratory). 

Diphtheria Antitoxin (Cutter Laboratory). 


A report from the Food and Drug Testing 
Laboratory, of the University of Michigan on 
samples of “Hamburger Steak,” taken from 
Ann Arbor and_ out-of-town meat markets, 
shows the presence of sulphite of soda in every 
sample. ‘“Sulphite of soda keeps the odor 
down,” said Dr. W. S. Hubbard, instructor in 
pharmacy and chief in the laboratory, “and so 
the real condition of the meat is not discovered 
by the consumer. Meat, when it begins to give 
off a disagreeable odor, will be found to contain 
about one billion bacteria to the gram. If 
sulphite of soda is used, four times that num- 
ber of bacteria may infect the meat before it 
will give off an odor, and by that time the meat 
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is in a pretty putrid condition. There is a 
law in Michigan against the use of sulphite of 
soda, but the law is not enforced. Sulphite of 
soda is extremely bad for a person to take into 
his stomach, if he has an excess of aeid there.” 





Prescribing over a telephone, with the result 
that the clerk made a mistake was responsible 
for the death of Floyd Tillotson, one of Hom- 
er’s leading merchants, who dropped dead as 
he stepped from his automobile several weeks 
ago, after a trip to Battle Creek, Mich. Dr. 
Ramsdell of Albion, whom Tillotson visited on 
his way home, testified at the investigation 
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that he had ordered two ounces of a bismuth 
carbonate preparation for Tillotson over the 
telephone. This is a non-poisonous preparation. 
It was stated that instead of putting this up 
the clerk who took the order put up two ounces 
of barium carbonate, a poisonous drug. This 
was taken all at once by Tillotson and within 
a few hours he died in convulsions. 

The jury brought in an open verdict finding 
that Tillotson came to his death because he had 
taken barium carbonate when bismuth carbon- 
ate had been prescribed. The clerk who made 
the mistake was not a registered pharmacist. 
—Detroit Free Press. 
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THE GRAND TRAVERSE COUNTY 
MEDICAL SOCIETY 


The regular monthly meeting of the Grand 
Traverse-Leelanaw County Medical Society was 
held on the evening of September 17 in Dr. 
Minor’s office. Seven members were present. 
The hospital project was discussed but no 
action was taken. 

The program consisted in the discussion of 
interesting cases. Adjourned. 





The regular meeting of the Grand Traverse- 
Leelanaw County Medical Society was held on 
the evening of October 1 in the offices of Dr. 
J. M. Wilhelm. Nine members were present. 

Dr. O. E. Chase read a paper on “Ectopic 
Gestation.” The paper was followed by a gen- 
eral discussion. An invitation was extended 
from Dr. J. D. Munson for the society to meet 
at the State Hospital in November. The invi- 
tation was accepted. Adjourned. 


R. E. WELLS, Secretary. 


KALAMAZOO ACADEMY OF MEDICINE 


At the South Haven meeting, September 10, 
twenty-two were present. 

Three applications for membership were pre- 
sented. . 


Dr. Frederick R. Green, of Chicago, gave a 
very interesting talk on the “Mission of the 
County Medical Society.” 

“Morphin: Its Uses and Abuses” was dis- 
cussed from its medical aspect by Dr. L. G. 
Rhodes, and from its surgical aspect by Dr. 
R. E. Balch. General discussion followed. 


Mission of the County Medical Society 
ABSTRACT FROM DR. GREEN’S TALK 

The ideal county society should embody the 
following points: 

1. It should include every reputable practi- 
tioner within its jurisdiction. 

2. It should have a central meeting place, so 
as to enable the largest number to attend its 
functions. 

3. It should recognize duties to its members 
and duties to the public. 

4, Organization should only be the means to 
the end rather than the end itself. Results 


are the real test of the county society. 


Speaking further with reference to society’s 
duty to members, Dr. Green said that it should 
be so valuable to members that they could not 
get along without it. It should make each 
doctor the best possible. ‘The need for con- 
stant study on the part of physicians was illus- 
trated by the later knowledge added to hook- 
worm and yellow fever. 

The reading of papers and discussions are 
important, yet may become too routine with 
too many papers and too little discussion by 
members as a whole. The courses of study 
which have been outlined by the A. M. A. are 
good guides for those societies which desire 
to take up systematic study. Each county 
society, however, must deal with its own pecu- 
liar needs. 

The society should encourage the highest 
standard of conduct and respect between physi- 
cians. Ethics should be taught in medical 
schools more than it is at the present time. 
Owing to the lack of instruction of this nature .- 
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the students go out without any well-formed 
ideas of a proper kind. 

The doctor stated that it is often true that 
the only people in a certain place not on speak- 
ing terms were the physicians. This condition 
he decried, and placed the blame on too little 
social activities among the members. A live 
county society, with the proper social activities, 
would do away with many jealousies. 

The duty of the county society to the public 
is, according to Dr. Green, the most recent 
development of its functions, and assumes a 
very important réle. Up to thirty years ago 
our knowledge of preventable diseases was prac- 
tically nothing. Cases were treated without 
any significance as to the relation of that case 
to the causation of others of the same kind. 
No social phase of disease was recognized at 
that time. 

These uncertainties have been largely changed 
by means of the microscope, physiologic chem- 
istry and many investigators who have deter- 
mined the cause of disease. The removal of 
this cause, however, is more in the hands of 
the people at large than it is with the physi- 
cian; e. g., long hours of labor, poor housing, 
bad foods and water. Society, therefore, must 
first be told these facts by the physician, and 
then remove the cause itself. Society must, 
therefore, have the confidence of the physician, 
and must know that it is not selfish motives 
on his part that causes him to impart the 
information. Public instruction is, therefore, 
necessary. 

The passing of laws without the moral sup- 
port of the people would be ineffective. Public 
opinion can demand and will support such 
laws if it understands the need of them. The 
public does not need the technical instruction, 
but it should be given enough general knowl- 
edge so it understands why certain restrictions 
are asked with reference to the prevention of 
disease. The American Medical Association is 
aiding the dissemination of this knowledge by 
revising scientific information so that the pub- 
lie can understand it, and distributing this 
information systematically to 5,000 dailies, 
2,000 weeklies in smaller places, many agri- 
cultural papers, and those of religious denom- 
inations. This helps to educate communities 
with reference to the facts of disease and 
health. 

The question arises as to how the public may 
be instructed. ‘This can be brought about 


through various channels already existing, such 
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as churches, public schools and clubs. There 
are about 6,000 women’s clubs alone whose 
members are interested in the betterment of 
conditions pertaining to health and social con- 
ditions. 

Speakers are usually available from each 
county society, but in case an outside speaker 
is desired, he can be arranged for through the 
bureau of the A. M. A. having that work in 
charge. Several men of national prominence 
have agreed to use part of their time for this 
work, and no cost is entailed by the local 
society except for a meeting place. 

Pamphlets in condensed form can be had 
from the A. M. A. office, treating of different 
health topics. Moving picture films are also 
to be had, and can be arranged for. 

The following points should be impressed on 
the public: 

1. Enormous advance in knowledge of dis- 
ease and its cause. 

2. The value of this information with refer- 
ence to the extermination of disease, and its 
commercial value to the public. 

3. The sincerity of the medical profession in 
using this knowledge in the prevention of dis- 
ease and saving of life. 

4, The medical profession alone, without the 
cooperation of the public, cannot improve 
health conditions. ‘ 

These principles are in keeping with the 
general wave of conservation which prevails 
throughout the country to-day. 


DISCUSSION 


In discussing Dr. Green’s paper, Dr. Epler 
reported the work which has been done and 
which is planned to be done by the public 
health committee of the State society. This 
committee has been influential in getting many 
clubs to take up systematic work in health 
topics. The State Grange was also interested. 
The Kalamazoo Ministerial Alliance has also 
shown a disposition to make a systematic use 
of health topics in their pulpits. The eradica- 
tion of typhoid, clean milk, and contagious 
diseases are three topics which have been 
selected for special study this year. 

Dr. Epler asked the academy to give a ban- 
quet, to which many of the ministers and 
editors should be invited, and that a special 
class be organized to receive a course of lec- 
tures on general health matters. 

Dr. O. H. Clark decried the time-honored 
method of having papers and discussions at the 
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medical meetings, and said that some new plan 
should be worked out for medical meetings. He 
stated that the public schools are where this 


information should be given in order for it to 


have the most value. 

Dr. J. H. Crosby declared that public ap- 
proval must first be secured before public 
instruction would be permitted. He then moved 
that the public health committee investigate 
the feasibility of Dr. Epler’s requests concerning 
banquet and lecture and report at next meet- 
ing. Seconded and carried. 

Dr. Green, in closing, endorsed the plans of 
the local committee. 


Notes on Dr. Cooley’s Paper 
Read at the September 24th meeting 

Pyelitis in children is often overlooked 
because of failure to examine the urine. It is 
too much trouble in these cases. 

The form which has received most attention 
is the one in which the entire urinary tract 
is involved. It is especially common in the 
latter half of the first year. About two-thirds 
of the cases are in girls. From this fact it 
has been supposed that the point of entrance 
of the infection is the urethra. If not by this 
means, then they must enter either by the 
blood or lymph. There is no doubt that micro- 
organisms circulate in the blood more fre- 
quently than we suppose. Colon bacilli have 
been demonstrated in the blood of babes with 
gastro-intestinal disease. The lymph route has 
not received much attention. The general 
resistance of the patient is of great importance. 
The cases are very common in the poorly nour- 
ished also. Any malformation of the tract 
increases the liability to infection. Over 80 per 
cent. are due to the colon bacillus. 

Symptoms vary greatly. In the little baby 
one is likely to observe nothing but fever, with, 
perhaps, such vomiting as is the common accom- 
paniment of any infection. Fever appears sud- 
denly and reaches a high degree at once—104 
or 105 F. The child presents all the appear- 
ances of a grave intoxication but no localizing 
symptoms except it be increased frequency of 
urination. 

If gastro-intestinal symptoms occur, the child 
may present all the symptoms of a severe 
typhoid case. If the bladder is chiefly involved, 
urination is attended with evidence of great 
pain. 

The progress of the disease varies in accord- 
ance with the patient’s previous condition and 
capacity for resistance. Subjects of grave mal- 
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nutrition or diarrheal disease succumb rapidly 
or go through a very prolonged and tedious 
illness. These cases often pass for tubercular 
meningitis. 

In some robust children we may get a very 
different picture. Some have no symptoms 
except fever, and no diagnosis is made and 
little treatment given. 

If the diagnosis is made it will usually be 
found that pus persists in the urine for five 
to eight weeks and even months and that the 
children are subject to return of fever for a 
day or so. 

The urinary findings are very characteristic. 
‘With the colon infection which makes up the 
great majority, the urine is acid; with other 
infections it may be alkaline. It is seldom 
bloody or smoky. The odor is strong. Albumin 
is roughly in proportion to the amount of pus. 
Casts are seldom seen. 

In older children (five to ten years), espe- 
cially girls, the child is taken suddenly with 
high fever, headaches, writhing and pain in 
side, especially right. 

The diagnosis is easy, provided the urine is 
examined. Confusion may take place with 
typhoid and meningitis. 

As to treatment, the ordinary handling with 
fluids, appropriate diet, urinary antiseptics 
are suggested. The vaccine treatment is 
strongly recommended and seems to lessen the 
fever and shorten the period of infection. The 
autogenous vaccine is superior to the stock, 
though the latter may be given while the former 
is in preparation. 





On October 8, the Kalamazoo Academy of 
Medicine endorsed a resolution opposing the 
nomination and election of Mr. J. B. Balch of 
Kalamazoo as candidate for secretary of state 
—on the democratic ticket—on the ground that 
he has been one of the active forces favoring 
Medical Freedom and feel that anyone of this 
belief could not make a proper state official. 





KENT COUNTY MEDICAL SOCIETY 

The Kent County Medical Society resumed 
its regular meetings after the summer recess 
on September 25. Dr. Carl D. Camp of Ann 
Arbor was the invited guest of the meeting 
and read a paper on “Effects of Traumatism 
on the Spinal Column and Cord.” After the 
meeting the society adjourned to the Penin- 
sular Club for a smoker and social hour, as 
the guests of the Bulletin. 
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On October 9, Dr. W. F. Stone of Toledo 
read a paper before the society on “The Use 
and Abuse of Bacterial Vaccines.” At this 
meeting a paper was also read by Dr. Ralph 
Spencer on “The Operative Treatment of Irre- 
ducible Fractures.” 

The average attendance for both of these 
meetings was seventy. 

F. C. WARNSHUIS, Secretary. 


OAKLAND COUNTY MEDICAL SOCIETY 


The regular meeting of the Oakland County 
Medical Society was held on Thursday, August 


1, at Deer Lake Inn, near Clarkston, Mich.. 


The meeting was called to order by President 
EK, A. Christian. After the reading of the 
minutes of the previous meeting, also several 
communications to the county society from the 
state society and other sources, a general dis- 
cussion of the same followed, and a number of 
motions made and ‘carried. 

Dr. Frank Suggs, Highland Park, then took 
the floor and gave a very interesting talk on 
“Army Practice in Alaska, the Philippines 
and Other Places.” His account of the far 
north was especially instructive and it was to 
be regretted that every member of the society 
was not present and have the opportunity of 
hearing so instructive and 
speaker. 

One new member, Dr. M. J. Ulothe of Orton- 
ville, was added to membership of the society. 
After adjournment an unusually fine dinner 
was served by the hotel. 

Taken as a whole the meeting was one to 
be remembered with pleasure for a long time. 

J. B. CHAPMAN, Secretary. 
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WAYNE COUNTY MEDICAL SOCIETY 

The opening meeting of the Wayne County 
Medical Society was held September 16, B. R. 
Schenck, retiring President, and R. C. Jamie- 
son, Secretary, presiding. The program con- 
sisted in the reading of the various committee 
reports. The new officers were formally in- 
stalled. E. W. Haass, President; L. J. Hirsch- 
man, Vice-President, and R. L. Clark, Secretary. 


SECRETARY’S REPORT 


Mr. PRESIDENT AND MEMBERS OF THE SOCIETY: 

As the past year has been the second one the 
society has passed in its new home, your secre- 
tary is not able to report such a remarkable 
growth as the society enjoyed the preceding 
year. , 
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However, the increase in the number of mem- 
bers and the interest taken in the Medical Club 
still far exceeds that displayed before the 
society had its own home. 

The growth of the membership has _ been 
steady and at a normal rate, while very few 
members have been lost to the society by death, 
transfer or resignation. 

It may not appear from the figures that the 
financial condition of the society is on a firm 
basis, as the cash on hand is less than it was 
one and two years ago. But the reason for this 
is quite apparent if the detailed report is exam- 
ined, which shows $2,150 paid from the dues 
to the board of trustees for the building fund . 
during the past two years. This amount in the 
treasury would have made a balance far in 
excess of anything before, but it was considered 
wiser to apply this on the building debt than 
to allow it to remain idle. 

During the year the society suffered an irre- 
parable loss in the death of Dr. H. O. Walker, 
the President of the society. Dr. J. Flinterman 
will also be greatly missed by the society as 
well as Dr. D. N. Barrett. 

The society loses seven other members: five 
by resignation, three of whom were active, 
Drs. W. H. Rogers, C. W. Meade, J. H. Patton; 
and two associate, Drs. J. O. Brake and A. N. 
Barrett of Ann Arbor; one by transfer, Dr. 
Fleming Carrow, and one by remova!, Dr. 
Vincent Greco. 


The membership at present is as follows: 
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PATGUV Oa SOs Laon Oba apa hee IO GS eo pee ea Sl 
EAS SOCIALE Is 5: ain: WOUNuate nae Mase meer ee 33 
Omcuranster’ 6 < catarossesiaee ae eee 3 
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A detailed report of tne financial condition 
of the society follows: 


BULLETIN EXPENSES 








eee ry eT ere rere $ 304.30 
MC TETCTETET TOTES CCT ers 276.91 
$581.21 
TOON okies eco xiviedennss eb ee 
Society Receipts ................. $2,918.00 
EXPENSES 
rere eee rrr ee eee $ 49.00 
Sete Wren ea ios.s GR eek Se eee 1,667.50 
ee a eer ee ee ere re 900.00 
Entertainment of Nurses............ 36.00 
| TTT re ee 10.00 
Retunded: DUES. .csccscwcad Heels Deemer 11.00 
Miscellaneous? .44.4cis co sectaies eee 25.67 
$2,699.17 
Cash on hand Sept. 1, 1911.......... $ 393.08 
TOURT THOR cock ini aan cones 3,237.50 
$3,630.58 
TOCA) ESPOGOe 6 ..o is se ci civevsaes 3,280.38 
Balance Sept. 1, 1912............. $350.20 


The retiring secretary has one suggestion to 
offer which may be acted on or not as the 
society sees fit. During the past years the 
work of the secretary and treasurer has been 
in the hands of one man, but with the large 
increase in membership which has taken place 
within the last two years the work has greatly 
increased, especially detail work. In other 
societies of as large a membership the work 
is divided between two men, a secretary and a 
treasurer, and J think that it would be only 
just to your seecretary-treasurer of the future 
to recompense him for his time and work or 
else have two officers—secretary and treasurer. 

R. C. JAMIESON, Secretary. 


REPORT OF BOARD OF TRUSTEES 


Two years having elapsed on September 1 
since the opening of this building to the pro- 
fession, the present seems a good time to 
review the work done, and to be done. All 
outstanding indebtedness has been liquidated 
and we own the building and contents free and 
clear. The total subscription list of about 
$43,000, comes from three-fifths of the society 
as over two-fifths of the active members have 
as yet subscribed nothing. Of the subscribers, 
numbering just under 300, over fifty have paid 
in full, while thirty-nine have the full amount 
of their individual subscription still to meet. 

The original intent of the subscription was 
to provide for the purchase and maintenance 
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of a suitable building, but it is becoming defin- 
itely clear that if the unpaid balance is to be 
set aside for miaintenance, additional funds 
must be provided for the auditorium and for 
the support of the library. During these two 
years we have spent an average of about $130 
per month for maintenance, and an average of 
about $75 per month for the library. If the 
income from rentals be deducted from the main- 
tenance expense, the net revenue of the society 
from dues should nearly make up the deficit 
(for maintenance). 

The library requires the services of a trained 
librarian and eventually an assistant, the pur; 
chase of current medical periodicals and books 
and a large annual expense for binding. I 
think a conservative estimate of the sum 
needed for library purposes for the next ten 
years is at least $1,500 per year. Hence we 
need an endowment fund of $30,000 to $40,000 
in order that the income may take care of the 
library. To provide for this endowment fund 
$20,000 in additional subscriptions from the 
members of this society is necessary. There * 
remains the auditorium. This must be a com- 
bination auditorium and book stack, on strong 
foundations to provide for future growth. A 
guess as to the minimum cost of such a struct- 
ure is $25,000; though $50,000 would more 
nearly meet our needs. It seems to the writer 
that it should be possible to raise the audito- 
rium fund outside the active members, as a 
memorial to the medical profession of Detroit. 
There are many well-to-do Detroit families 
descended from physicians and many wealthy 
laymen interested in medical men or medicine. 

These are the problems which confront the 
incoming officers who are pledged to do their 
utmost to solve them. It goes without saying 
that they will need the hearty cooperation and 
active assistance of each member of the society. 

The undersigned, as secretary of the board of 
trustees, has disbursed moneys as follows: 


Building (including interest)......$ 19,158.13 
Le ere? 227.88 
eee Tee eT ee TT 1,508.56 
PR 5c ceh oi dndarseeiian 3,163.55 
[heer ere ere ee rere Te eee 1,786.53 
Collection Expense .............. 164.56 
Cash on hand Sept. 1, 1912........ 1,058.50 

Totes OUD aoc cecidnnsoaenes $27,067.71 


Respectfully submitted, 


THE BOARD OF TRUSTEES, 
Per F. B. Tibbals, Secretary. 
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REPORT OF RETIRING PROGRAM 
COMMITTEE 


Your retiring program committee begs per- 
mission to present the following report: 

The Weekly was published during the past 
year regularly once each week for thirty-six 
weeks, appearing on time with two exceptions. 

Forty-eight speakers appeared before you, of 
these forty-eight speakers nine were guests of 
the society. One hundred and seven members 
were put on the program as discussors, all of 
these were members of the society. Numerous 
others enough to bring this number up to 150 
took part in the discussions, thus there spoke 
before this society last year 198 persons. 

Your committee, the better able to bring 
things promptly to issue as regards publication, 
early established the custom of lunching to- 
gether on Tuesdays of each week—we find this 
a great aid. 

A resolution passed by this society at an early 
meeting last year makes it obligatory on those 
reading papers or entering on the discussions 
to submit to the committee abstracts of their 
remarks. Many of the speakers and discussors 
were prompt in this respect, though many were 
not. 

Your retiring committee cannot urge too 
strongly the full compliance with this resolu- 
tion since we have no stenographic report and 
for any one member of the committee always 
to be on hand and be responsible is asking too 
much. 

The total expense of issue for the year has 
been $581.21. The total income from advertis- 
ing has been $460.25, leaving the total cost to 
be taken care of by the society of $121.96. 

RoLLAND PARMETER, Chairman. 


REPORT OF HOUSE COMMITTEE 





From JAN. 1 To Sept. 1, 1912 Disburse- 
‘ Receipts ments 
December balance ......... $108.92 
PE uh ncwn dees eae ee 200.77 $206.73 
rere 149.84 106.01 
0 ne ne eae 116.75 81.88 
eee er ee 122.05 150.89 
ia dd xanins sa pages 137.64 88.04 
ha 8 Sci a eskiiy ri a 130.17 135.43 
sie thc cceornannemaioe 90.00 111.63 
EN ate koe ee ess 72.83 105.55 
$1,128.97 $986.16 
Balance on hand Sept. 1, 1912........ 142.81 


Respectfully submitted, 
House CoMMITTEE, 
W. M. Morley, Chairman. 
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REPORT OF LIBRARY COMMITTEE 


September 16, 1912. 
To the Members of the Wayne Co. Medical So- 
ciety. 

A complete report of the work of the Library 
was made to the Society for the fiscal year end- 
ing Dec. 31, 1911. The present report is sup- 
plementary thereto and includes the statistics 
since Jan. 1, 1912. 





References looked up by the Librarian... 25 
Books loaned and taken from the library. 129 
Periodicals sent to the bindery.......... 110 
Increase in non-duplicates, including com- 
pleted volumes of periodicals bound... 2538 
Increase in duplicates ................ 647 
Unsorted amd walteted ...5 5.66056 c sess 500 
Periodicals received— 
Of the best class of journals........ 71 
Of poorer class of journals......... 25 
Number of non-duplicates in the library.. 8,466 
Number of listed duplicates............ 3,953 
eer ere er earn ey re Pee 500 
TET ETT Te COTE TTT TTT eee 12,919 


Not included in this number are very numer- 
ous unbound files, some of which are complete 
and will be bound this fall, others are lacking 
one or more numbers and will be bound as 
soon as supplied. 

Considering the fact that the library has re- 
ceived no money from the general funds of the 
Society aside from that used for binding and 
has been compelied to depend entirely upon 
gifts of books and subscriptions to the period- 
ical fund the committee feels that the growth 
of the library has been more than satisfactory. 
From the gifts which have come in, numerous 
of our files have been completed. The commit- 
tee has felt that the expense of exchanges with 
other libraries should not be incurred until the 
resources of Detroit are exhausted, and would 
urge that any members who contemplate giving 
files to the library, do so this fall. We will 
then be in a position to enter into exchange 
through the clearing house of the American 
Medical Library Association and in this way 
dispose of some of our 3,953 duplicates, for 
bound periodicals not in our possession. 

The Chairman of the Library Committee at- 
tended the annual meeting of the American 
Medical Library Association, of which our 
Library became « member in June. Many help- 
ful suggestions were obtained from the papers 
and discussions at the meeting. 
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We now have the nucleus of a good collection. 
With an appropriation of three hundred dollars 
per year from the society and the loyal sup- 
port of all our members, we can go on growing 
until, within a few years, we will have a 
library of which we can all be proud. Most 
pleasant relations exist between our library 
and those of Parke, Davis & Co., the University 
of Michigan and the Surgeons General in Wash- 
ington. Any book, the reference of which is 
given to Miss White, will be obtained by her 
for a fee covering the express charges. 

We have practically filled the capacity of the 
space set aside for books in this building. The 
stack room on the third floor was strengthened 
to carry thirteén tons and that limit has been 
nearly reached. More space is absolutely essen- 
tial. Until that is obtained, however, we must 
keep on growing; if necessary books can be kept 
in storage until such a time as a fire-proof 
stack room is obtained. 

The monetary value of our library is difficult 
to determine, for the value of books depends, 
like that of art treasures, upon how much they 
are desired by others. We have, however, files 
of journals which, if they were to be replaced 
at the prices set down in the catalogues of 
second-hand dealers, are worth four to five 
thousand dollars. It would cost $8000 to 
$9,000 to replace our bindings, alone, assuming 
that all the books were worth binding, which 
of course is not true. Viewed from any angle, 
our library is worth at least $7,500. 

With the new administration which begins 
to-night the present library committee retires. 
In doing so the thanks of the committee are 
extended to the board of Directors, to the mem- 
bers of the Society and to Miss White, who in 
spite of numerous other duties, has done most 
efficient work in organizing the library. 

Signed, 

B. R. ScHENcK, Chairman. 
C. W. HiITcHcockK, 

R. G. OWEN, 

G. L. CONNOR, 

HAROLD WILSON. 


REPORT OF THE COMMITTEE ON NURSES 
‘The Committee on Nurses of the Wayne 
County Medical Society respectfully submits 
its report: ° 

The creation of the Nurses’ Central Directory 
of the Wayne County Graduate Nurses’ Asso- 
ciation and its establishment in the building of 
the Wayne County Medical Society have proved 
a success. The usefulness both to the physician 
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and to the trained nurse of a single directory 
established at the Society’s own headquarters 
has been demonstrated beyond a doubt. 

The physician is being gradually educated to 
call the nurse through the Central Directory, 
the natural and proper and, therefore, the 
easiest way; but some members still call the 
nurse direct over the latter’s house or own tele- 
phone. Therefore, again, the Committee urges 
every member to assist in the establishment of 
a directory perfect in its detail by making all 
calls through the Registrar only, thus facilitat- 
ing her work and giving the office greater use- 
fulness and prestige. A by-law of the Directory 
especially provides that the request for a par- 
ticular nurse shall be complied with, if said 
nurse is obtainable. 

The Nurses’ Central Directory has a member- 
ship approximately of 325, all graduate nurses. 
in good standing of training schools of hospitals. 
giving not less than a two years’ course. This 
list includes 5 hourly and 6 male nurses. It is 
estimated that not more than 75 nurses eligible 
to registration have failed to take advantage of 
the privilege. 

There is no registration in this directory of 
the non-graduate, the so-called practical or the 
monthly nurse; but the Registrar has at her 
command a list of these nurses and is always 
ready to supply the demand. 

For the year ending Aug. 31, 1912, the num- 
ber of calls supplied were, 2,459; calls sent in 
but not supplied, 99 (58 of these were can- . 
celled) ; calls for the practical nurse, 98; total, 
2,656. 

Every effort is being made to meet the de- 


. mands of and to please the physicians and, as 


the funds permit, the office of the Directory is 
being better equipped to expedite the work of 
the Registrar. 

In conclusion the Committee desires to extend 
its thanks and its sincere appreciation to the 
members of the Board of Directors of the Direec- 
tory and more especially to their most efficient 
Registrar for their earnest and unceasing en- 
deavor to place at the disposal of the Society 
the means of obtaining a nurse with the least 
possible effort ard delay. The society should 
stamp its approval by ready cooperation. 


ANDREW P. BIDDLE, Chairman. 





The first meeting of the Medical Section of 
the Wayne County Medical Society, for 1912-13, 
was held Monday evening, Sept. 23. Dr. Hugo 
A. Freund presided. J. H. Dempster, secretary. 
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The attendance was good, approximately 100 
being present. The program consisted of a 


Symposium on Typhoid Fever 

Dr. P. F. Morse discussed the pathology, 
illustrating the characteristic intestinal lesion 
by means of lantern reproductions of micro- 
scopic specimens. It should be kept clearly in 
mind that typhoid was a bacteriemia; physicians 
were disposed to consider the intestinal lesion 
rather than the disease. The speaker enlarged 
upon the pathological changes which roughly 
corresponded with the four weeks of a typical 
case of the disease. 1. Hyperplasia of lymphoid 
tissue. 3. Uleera- 
tion. 


2. Necrosis and a sloughing. 
4. Healing. 

Dr. Frank Suggs spoke on etiology and pre- 
vention. The usual cause of typhoid was the 
Bacillus typhosus of Eberth. Atypical forms 
often dysenteric in nature, owed their etiology 
to the Bacillus paratyphosus “A” and “B.” In- 
fection by contact and by “carriers” was fre- 
quent and difficult to combat. Water pollution 
should be prevented by the disinfection of all 
excreta. Carriers should be treated by lactic 
acid bacilli, urotropin, typhoid vaccine and the 
w-rays over the gall-bladder. In conclusion, Dr. 
Suggs spoke of the efficacy of typhoid vaccines 
as a prophylactic measure. 

Dr. C. G. Jennings dealt with the subject of 
diet reviewing the various typhoid menus rang- 
ing from starvation to liberal feeding. We had 
to deal with a condition characterized by great 
wasting, long continued. Our first impulse was 
to feed the patient and feed him well. Again, 
considering the intestinal lesion, the impulse was 
to starve the patient. At the Johns Hopkins 
Hospital, typhoid patients were fed twenty-four 
ounces of milk and the whites of 12 eggs in 
the 24 hours’ feeding at 2 hour intervals The 
patient received 68 grains of protein, 785 
calories. Some objected to milk but most of the 
objections to milk were objections to the mode 
of administration. Dr. Jennings thought to 
eliminate milk was to eliminate a very useful 
article in the diet of typhoid. Patients had 
done well on the starvation diet where they 
were given plenty of water, showing that it was 
possible to live a considerable time without 
anything so long’as water was administered 
liberally. Shattuck was among the first to ad- 
vocate liberal feeding of typhoids and he got 
good results, too. Dr. Jennings concluded that 
each case should be treated as conditions called 
for. That the only way to successfully treat 
typhoid was to “mix brains with the diet.” 
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Dr. E. A. Chapoton discussed hydrotherapy 
and medicinal treatment. All applications of 
cold over the entire surface of the’ body result 
in an increase in the blood-cells. Cold also im- 
proves the muscular tone of the vessels. The 
temperature of the water should be 70 degrees 
Fahrenheit. The patient should be placed into 
the tub and an ice cap applied to his head. 
Meanwhile his limbs should be rubbed from the 
extremities toward the heart. The duration 
of bath should be 15 minutes. Hemorrhage and 
extreme weakness were contra-indications. The 
patient is returned to bed where he is covered 
with one thickness of blanket. These baths were 
not necessary in all cases of typhoid, especially 
not in those where the temperature does not ex- 
ceed 102%4 F. Dr. Chapoton held the physician 
negligent to his duty who. did not employ hy- 
drotherapy in the treatment of typhoid. , 


DISCUSSION 

Dr. Geo. McKean thought that pure vaccines 
had some effect in diminishing the severity of 
typhoid especially when given in small dosage, 
for example 50,000,000, frequently repeated. 

Dr. Longyear thought it best to exclude milk 
from the diet altogether, inasmuch as the casein 
was difficult to digest. 

Dr. Stevenson thought the Brand treatment 
of typhoid worse than the disease. He would 
substitute an ice pack the whole length of the 
spinal column. 

Major Hartsock considered the result in the 
U. 8. Army was a strong argument in favor of 
typhoid vaccines as a prophylactic measure. 

Dr. A. N. Collins thought since the digestive 
abilities in typhoid varied to as great an extent 
as in health, the diet should be made to conform 
to the needs of the particular case. 

Dr. E, W. Haass thought. that patients who 
could digest milk should have it. He had been 
given the Brand treatment when himself a pa- 
tient, but his sympathies were not so aroused 
that he would not administer it to his own pa- 
tients. Urotropin and hydrochloric acid were 
valuable agents in the medication of typhoid. 

Dr. J. H. Carstens thought that milk tended 
to constipate and since those constipated were 
the sickest, milk should not be given. 

Dr. J. E. Davis pleaded for greater attention 
to the convalescent. A more liberal diet if tol- 
erated would hasten the convalescent period. 

Dr. Hugo A. Freund spoke of the value of 
the cold bath as a means of diminishing the 
toxemia. Baths should be administered even 
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when the temperature is 100 F. if there be 
much toxemia. 

Dr. Swartz gave very little milk, depending 
principally upon white of egg and fruit juices. 
He did not approve of the Brand method. He 
secured thorough elimination by means of cal- 
omel and salines. 

Drs. Morse, Suggs and Jennings closed the 
discussion. 





The first meeting of the Surgical Section of 
the Wayne County Medical Society, for 1912-13, 
was held Monday evening, Sept. 30. Dr. F. B. 
Walker presided. Ray Andries, secretary. The 
attendance was about eighty. Dr. C. H. Oak- 
man presented a paper on the 


“Diseases of the Maxillary Sinus” 
illustrated by lantern slides. Diseases of an- 
trum may occur as a result of injury or as an 
extention from a diseased tooth, at least 85 
per cent. from the latter cause. Dentists as a 
rule believe that empyema of the maxillary 
sinus is almost invariably caused by diseased 
teeth, and specialists, whose practice is limited 
to the nose and its affection, take an opposite 
view. The w-ray is sometimes a valuable aid in 
diagnosis. Transillumination is also an aid, 
but too much dependence should not be placed 
upon it. It may be stated that when an enlarge- 
ment in the maxillary region is opened with a 
knife and there is reason to suspect the pres- 
ence of pus, if none be found, the operator 
should be on his guard against syphilis or 
neoplasm. The writer believes that in the next 
decade or two the possibility of infection of the 
maxillary sinus from diseased teeth or unclean 
mouths, will be greatly lessened, partly due to 
the campaign of education which: is now being 
waged by dentists, physicians and Health 
Boards in many localities. By the proper in- 
spection and clinical care of school children’s 
teeth, under municipal control in behalf of the 
indigent poor, wonderful results must needs be 
accomplished; in a word, prophylaxis. 

Dr. R. E. Mercer discussed Diseases of the 
Frontal and Ethmoidal Sinuses. The anatomy 
is well shown by the stereoscopic pictures of 
Cryer. The chief function of the sinuses is 
probably to furnish moist warm air in inspira- 
tion, secondarily to aid to give resonance to the 
voice. The shape and size of the nose has a 
marked effect on sinus disease. Narrow noses 
should be corrected in childhood. The narrow 
nose is an underdeveloped nose and after ade- 
noid and tonsil or other operative measures to 
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make nasal breathing possible, the habit. should 
be established. Varieties of inflammation, diag- 
nosis and treatment were briefly given and a 
plea made for greater attention to proper nasal 
development. 

Dr. P. M. Hickey opened the discussion with 
a-ray plates showing the various sinuses filled 
with exudate. Ethmoiditis can be shown if the 
air is displaced from the cells. Unilateral 
supraorbital neuralgia is often an undiagnosed 
frontal sinus infection. The importance of dif- 
ferentiating between maxillary sinusitis of 
nasal and dental origin was pointed out. The 
very extensive removal of the jaw for this con- 
dition should be limited to the very extreme 
cases. 

Dr. B. R. Shurly called attention to the fact 
that acute sinus suppurations are often over- 
looked as a common cold. The key to the situa- 
tion is in nasal respiration and drainage. Ordi- 
nary colds should be studied, bacteriologically 
and otherwise. The influenza bacillus leaves 
especially bad sequele. Many cases of max- 
illary sinusitis are associated with infection 
of the other sinuses and the antra are merely — 
catch basins. The diagnosis has been much im- 
proved by the a-ray. Vaccines have not given 
very striking results. Conservative methods 
should be tried first and then more radical 
measures, 

Dr. H. J. Hartz advocated the use of cocain, 
adrenalin and alkaline sprays by the general 
practitioner in the endeavor to give the acute 
cases early drainage. The narrow nose is an 
inherited trait and cannot be changed by the 
removal of adenoids and tonsils. The Caldwell- 
Luc operation is much to be preferred to oral 
drainage. 

Dr. H. L. Simpson said many neurasthenies 
can be relieved by investigations of this class. 
The dental cases should be sharply separated 
from the nasal infections. 

Dr. Willis Potter considered coryza and in- 
fluenza as the chief cause of sinus infection 
outside of dental infection. Aspirin is the best 
general treatment combined with cocain and 
adrenalin locally. 

Dr. Oakman in closing, held the Caldwell- 
Lue operation of value where there is no 


-necrosis of the floor of the antrum. The nar- 


row face can be changed in the young child by 
spreading the arch. “Many cases of supraorbital 
neuralgia are due to antral infection. The 
most extensive cases he has seen have been of 
dental origin. 
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Dr. Mercer recognizes no such thing as neu- 
ralgia. The cause of the pain must be sought 
until found. He has had fairly good results 
from stock vaccines. There is danger of the 
cocain habit in the free use of the drug in these 
eases. Many of these neglected cases have 
never consulted a physician. 

Dr. Hickey reported a large metallic foreign 
body #-rayed and localized in the right bron- 
chus. Emphysema was present on the right 
side. The foreign body was removed by upper 
bronchoscopy with forceps through a Jackson 
tube. 

Dr. Suggs exhibited a skull, probably of an 
Indian woman, which showed absolutely no 
frontal sinus. 





The regular general meeting of the Wayne 
County Medical Society was held Monday even- 
ing, October 7. Dr. E. W. Haass, chairman, 
R. L. Clark, secretary. The attendance was one 
of the largest present since entering the newly 
acquired medical building. The program was 
given over to a Symposium on the Fee-Splitting 
Question. 





COMMUNICATION 








FORDHAM UNIVERSITY INTERNATIONAL 
EXTENSION COURSE 


New York, Sept. 20, 1912. 
Editor Journal Michigan State Medical Society: 


The ninety men who are just now gathered 
here from all over the country taking this 
International Extension Course in Nervous and 
Mental Diseases, are more than pleased with the 
work. It is a rare opportunity and greatly 
enjoyed by all. 

Henry Head, the Editor of Brain, and well- 
‘ known for his excellent neurological work at 
the great London Hospital, has been giving us 
fine material on “Sensibility in Various Lesions 
of the Cord, the Nerve and Nerve-Roots, the 
Brain-Stem, the Thalamus and the Cortex.” 
Equally good have been the lectures of Gordon 
Holmes, also of London, who has been giving us 
the topographical diagnosis of cord lesions and 
of lesions of the midbrain and the forebrain. 


Achucano has been interesting his hearers on- 


the histology and pathology of brain and cord. 
He is from Madrid and a coadjutor of that 
world-famous histologist, Ramon y Cajal. 
Calvin Russell of Montreal has given most 
instructive clinics on tabes and other nervous 
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diseases, as has also Gordon Holmes, Abraham- 
son and others. Knanen of Munich, an assist- 
ant to Kraepelin, Jelliffe of New York, and 
White of the Government Hospital in Washing- 
ton, are giving us most valuable psychiatric 
clinics, and Jung of Zurich is holding the inter- 
est of all in his lectures on psycho-analysis. 
He is deeply philosophical and does not hesi- 
tate to differ from Freud, who may perhaps 
well be called the father of psycho-analysis, 
which though yet in development, has proven 
of incalculable benefit in helping to unravel 
many distressing and perplexing mental cases. 

Other subjects dealt with dy other ‘lecturers 
are “The Pupil,” “Optic Neuritis,” “Retinitis,” 
‘Optic Atrophy,” “Aphasia,” “The Reflexes,” 
“Operative Indications and Contra-Indications,” 
“Psychotherapy,” “Hypnotism,” “Suggestion,” 
“Backward Children” and so forth. It is a 
most interesting and complete three weeks’ 
course, keeping us busy from 9 a. m. to 6 p. m., 
six days in the week. Men are here from state 
and private hospitals and from private practice 
from Massachusetts, Maine, Vermont, New 
York, California, Missouri, Kentucky, Tennes- 
see, Illinois, Wisconsin, and I am trying to hold 
up the Michigan end. It is a great opportunity 
which I much appreciate. It is a great credit 
to Fordham University. Patrick of Chicago is 
here. Truly yours, 

CHARLES W. HITCHCOCK. 





- NEW AND NONOFFICIAL 
REMEDIES 











Since publication of New and Nonofficial Rem- 
edies, 1912, and in addition to those pre- 
viously reported, the following articles have 
been accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association 
for inclusion with “New and Nonofficial Reme- 
dies” : 

PLAGUE BACTERIN, a bacillus pestis vaccine, 
marketed in single-dose vaccination; 1 ¢c.c. am- 
pules containing 5 billion killed B. pestis. Also 
marketed in two-dose vaccination, for one im- 
munization. One e¢.c. ampules containing re- 
spectively 1 billion and 2 billion killed B. pestis. 
The second dose is to be injected from seven 
to ten days later or when the reaction to the 
first injection has subsided. H. K. Mulford 
Co., Philadelphia (Jour. A. M. A., Oct. 12, 
1912, p. 1377). 
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STAPHYLO-STREPTO-BACTERIN MIXED is a 
mixed vaccine marketed in a package of four 
syringes containing increasing doses of killed 
Staphylococcus pyogenes aureus, killed Staph- 
ylococcus pyogenes albus and killed Strepto- 
coccus. H. K. Mulford Co., Philadelphia (Jour. 
A. M. A.; Oct. 12, 1912, p. 1377). 

DIPHTHERIA ANTITOXIN, U. S. P., marketed 
in syringes containing 1,000, 2,000, 3,000, 4,000 
and 5,000 units; also in bulbs. Diphtheria an- 
titoxin globulin marketed.in syringes contain- 
ing 1,000 units. Cutter Laboratory, Berkeley, 
Cal. (Jour. A. M. A., Oct. 12, 1912, p. 1377). 

DETRE DIFFERENTIAL TEST consists of tubes 
containing respectively Tuberculin O. T., 
Tuberculin B. F. human, and Tuberculin B. F. 
bovine. Cutter Laboratory, Berkeley, Cal. 
(Jour. A. M, A., Oct. 12, 1912, p. 1377). 
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TUBERCULIN O. T. (DiILuTION) Von Pir- 
QUET’S REACTION, marketed in packages con- 
taining ten capillary tubes and one ejecting 
bulb. Cutter Laboratory, Berkeley, Cal. (Jour. 
A. M. A., Oct. 12, 1912, p. 1877). 


GLYCERINATED VACCINE VIRUS is a vaccine 
virus marketed in packages containing respec- 
tively five and ten capillary tubes. The Slee 
Laboratories, Swiftwater, Pa. (Abbott Alka- 
loidal Co., Chicago) (Jour. A. M. A., Oct. 12, 
1912, p. 1377). 

BISMUTH BETANAPHTHOLATE, MERCK is a 
non-proprietary article and complies with the 
tests laid down in New and Nonofficial Reme- 
dies for Bismuth Betanaphtholate. Merck & 
Co., New York (Jour. A. M. A., Oct. 12, 1912, 
p- 1377). 
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It is the purpose of this department to en- 
courage honesty in medicines, to expose frauds 
and to promote rational therapeutics. It will 
present information regarding the composition, 
quality and value of medicaments, particularly 
as this is brought out in the reports of the 
Council on Pharmacy and Chemistry and of the 
Chemical Laboratory of the American Medical 
Association. 


KELLOGG’S OBESITY CURES AND OTHER Nos- 
TRUMS.—Frank J. Kellogg, starting with noth- 
ing it is said, has become a millionaire through 
the exploitation of fraudulent anti-fat and anti- 
lean preparations. From Battle Creek, he sells 
“Kellogg’s Safe Fat Reducer,” and “Sanitone 
Wafers,” a “nerve vitalizer;” from Detroit, he 
conducts the Rengo Company, selling Rengo, 
an “obesity cure” and the Protone Company, 
selling protone, “a flesh builder.” As a side 
line both companies sell Malto Fruto, “a con- 
stipation cure.” All of the Kellogg products 
are dispensed on the medical mail-order plan. 
Kelloge’s Safe Fat Reducer was formerly known 
as “Kelloge’s Obesity Food” and has been found 
to contain thyroid gland, poke root and toasted 
bread. Rengo, formerly known as “Rengo 
Fruit,” has been found to contain thyroid gland, 
poke root, cascara and cassia fistula. It is little 
less than criminal that ingnorant quacks of 
Kellogg’s type should be permitted to distribute 
indiscriminately drugs that have the potency 
for harm that is possessed by thyroid prepara- 
tions (Jour. A. M. A., Sept. 21, 1912, p. 958). 

e 


THE DETERIORATION OF DruGs.—Investiga- 
tion has shown that many drug preparations 
are prone to deteriorate and that drugs are * 
often many years old when they reach the 
patient. While some firms have attempted to 
dodge the responsibility in various ways, others 
are doing what ought to be done and indicate 
the date of manufacture on the label of those 
preparations which are prone to deterioration. 
This is done for a number of preparations in 
New and Nonofficial Remedies. A serious at- 
tempt to overcome deterioration has been made 
in a recent report by Pittenger-and Vander- 
kleed, of the scientific staff of the H. K. Mul- 
ford Co. on methods for the preservation of 
fluidextract of ergot. They found that a fluid- 
extract of ergot, put up in hermetically sealed 
vials, kept its strength for a year without the 
least change (Jour. A. M. A., Sept. 21, 1912, 
p. 959). 

THE UNRELIABILITY OF UNIMPORTANT DRUGS. 
—Using the findings of the A. M. A. Chemical 
Laboratory, W. A. Puckner discusses the unre- 
liability of unofficial and little used medicines. 
He points out that, while none would sell these 
articles under grossly false claims or would 
adulterate them, because the profits to be de- 
rived from their sale is more than offset by 
the danger of detection, this small demand also 
operates in another way. The conditions which 
make it unwise to sell such non-proprietary 
drugs dishonestly also appear to make it im- 
practicable for the legitimate dealer to go to 
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the pains of furnishing an article that is pure 
and reliable (Jour. A. M. A., Sept. 28, 1912, 
p- 1156). 

DESIRABILITY OF A MoRE RESTRICTED MATE- 
RIA MEDICA FROM THE STANDPOINT OF THE 
PHARMACIST.—H. P. Hynson points out that it 
is quite impossible for the pharmacist to guar- 
antee the quality of the very large number of 
drugs which he must handle. In order that the 
pharmacist may perform his full duty to the 
physician it is urgently demanded that there 
be some limitation in the needless duplication 
of medicinal preparations (Jour. A. M. A., 
Sept. 28, 1912, p. 1158). 

DESIRABILITY OF A MORE RESTRICTED MATE- 
RIA MEDICA FROM THE POINT OF VIEW OF MED- 
IcAL InsTRUCTION.—E. LeFevre holds that the 
present medical curriculum is by far too ex- 
tended, so that it is practically impossible for 
the students to give sufficient time and atten- 
tion to many fundamental subjects, because 
many others of minor importance have been, 
introduced into it. It is pointed out that the 
teacher gives much time to unimportant drugs 
because questions concerning them are asked by 
state licensing boards and _ that these feel 
obliged to require familiarity with such unim- 
portant drugs because they are contained in the 
Pharmacopeia (Jour, A. M. A., Sept. 28, 1912, 
p. 1159). 

THE Drugs WE NEEpD.—O. T. Osborne believes 
that only a thorough familiarity with useful 
and valuable drugs, will be a cure for the mis- 
take of using nostrums, proprietaries or absurd 
pharmacopeial preparations. He _ classifies 
drugs according to the object for which they 
are used and discusses those which are most 
valuable for each purpose. In general he is 
opposed to the use of mixtures and believes that 
the active drug can generally be given in a very 
simple manner. He discusses the best drugs 
for various purposes and omits all reference to 
“second- and third-rate drugs” and “third- and 
fourth-rate preparations.” Having advised 
against the indiscriminate use of drugs and 
argued against the use of the many new drugs 
recommended as substitutes for well known 
medicaments, Osborne says: “I am not a drug 
nihilist. I believe thoroughly in the activity 
of drugs and thoroughly in their value, but I 
deplore the profession being fooled by promoters 
of so-called new drugs and new synthetics, when, 
if the reliable Pharmacopeial drug is properly 
used, it is perfectly satisfactory.” He believes 
that physicians should notice new drugs but 
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that they should do so critically. «As regards 
mixtures he believes that their careful consid- 
eration will show the value to depend on some 
well-known drug only (Jour. A. M. A., Sept. 
28, 1912, p. 1160). 

UsEFUL REMEpIES: M. I. Wilbert discusses 
the work of the committee on useful remedies 
of the Council on Pharmacy and Chemistry. 
Commenting on the large number of drugs he 
says that the present-day status of the use of 
medicines has been designated as consisting of 
series of vicious circles: Patent medicines are 
used by the laity because they are advertised 
by manufacturers, and they are advertised by 
manufacturers because they are used by the 
laity. The closely related proprietary med- 
icines are prescribed by physicians because they 
are advertised in medical journals, and they 
are advertised in medical journals because this 
leads to their being prescribed by physicians. 
Official remedies are official because they are 
endorsed by text-books, and are endorsed by 
text-books because they are official. Wilbert 
explains the method which has been pursued in 
the compilation of a list of the more valuable 
drugs and states that, based upon this list, a 
short manual is in process of preparation. It 
is announced that the Council eventually will 
publish a critical review of the actions and 
uses of the more important and useful drugs 
(Jour. A. M. A., Sept. 28, 1912,, p. 1163). 

PERUNA REVIVED.—In 1906, the Peruna Com- 
pany was notified that it either must put some 
medicine in Peruna or else Peruna could be 
sold only in saloons or other places carrying 
liquor licenses. To avoid classification of 
Peruna as an alcoholic drink a cathartic was 
added to it. This cathartic has decreased the 
sale of Peruna so that where formerly car-load 
lots were sold it is now sold by the case. In 
view of this the old style Peruna is again on the 
market but under the new name “Ka-tar-no” 
(Jour. A. M. A., Sept. 28, 1912, p. 1204). 

A New Pusticitry Law.—A law is now in 
effect requiring all newspapers to publish, twice 
a year, a sworn statement giving the names of 
their owners and chief stockholders. It also 
requires them to label as advertisements all 
editorial and news matter for which they re- 
ceive pay. Unfortunately scientific periodicals 
are exempt from its requirements. The law 
should be made applicable to medical journals 
as it would be interesting to learn the source 
from which the financial support of many med- 
ical journals is derived. It would also be 
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enlightening to see the “reading notices” and 
many “original articles” with the tell-tale suf- 
fix “(Adv.)” (Jour. A. M. A., Oct. 5, 1912, p. 
1299). 

THE PROPRIETARY Evit.—The New York Sun 
discusses the proprietary evil and its effect on 
the public. Commenting on the general lack of 
cooperation among physicians in the promotion 
of their interests, this paper commends the 
action of the Missouri State Medical Associa- 
tion in adopting a resolution which pronounces 
it derogatory to the best interests of members 
to publish articles in medical journals whose 
advertising pages contain fraudulent or ques- 
tionable advertisements. The Sun states that 
the lay reader cannot realize the importance 
of this enactment, not for the doctor alone but 
also for the interests of the public, which is the 
unsuspecting victim and the greatest sufferer 
from the abuses this resolution is aimed to 
correct, the prescription of secret nostrums and 
other proprietary drugs by physicians. The 
editorial says: “The credulity of the unthink- 
ing doctor is not a whit beneath that of the mis- 
guided layman, but it is far more contemptible. 
For this reason the pubiic needs to be warned 
against doctors who prescribe drug prepara- 
tions bearing some definite name or title rather 
than a regular prescription” (Jour. A. M. A., 
Oct. 5, 1912, p. 1307). 

PHENACETIN AND ACETPHENETIDIN.—“If a 
prescription calls for ‘phenacetin,’ should the 
pharmacist dispense ‘phenacetin-Bayer’—that 
is, the phenacetin manufactured by the original 
patentee—or would he be justified in dispensing 
the official acetphenetidin, manufactured by any 
reliable chemical or pharmaceutical house?” 
Unless the pharmacist happens to know that 
the physician in writing the prescription de- 
sired the Bayer brand, he would be justified in 
dispensing acetpkenetidin, U.S. P. Physicians 
in general use the word phenacetin without in- 
tending to prescribe any particular brand or 
make. During the life of the patent the prod- 
uct became generally known as phtnacetin. But 
a coined name for a patented article loses its 
proprietary character and becomes the common 
name of the article when the patent expires. 
In view of these facts—and also bearing in 
mind the findings of the A. M. A. Chemical 
Laboratory that the preparation on the market 
under the title “acetphenetidin” is of equal 
quality with the preparation sold under the 
name “phenacetin”’—the pharmacist should 
recognize that acetphenetidin is identical with 
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phenacetin, and that he may dispense the 
former when phenacetin is prescribed, provided, 
of course, that no special brand of phenacetin 
is ordered (Jour. A. M. A., Oct. 5, 1912, p. 
1308). 


HARMFUL EFFECTS FROM PYRAMIDON.—Excep- 
tional claims are made by the manufacturers 
for the safety of pyramidon but the literature 
contains some instances of collapse and alarm- 
ing symptoms following the administration of 
this coal-tar product. There is no doubt that 
the occasional use of an analgesic of this sort 
for the relief of headache, neuralgia, etc., is 
beneficial and safe. It is the habitual and un- 
cautious use which must be condemned. In 
spite of the clinical evidence presented by the 
manufacturers the positive statement that pyra- 
midon is safer than other remedies of this class 
is to be questioned. A case of dermatitis medic- 
amentosa following the use of Midol, a patent 
medicine containing pyramidon, is reported 
(Jour. A. M. A., Oct..5, 1912, p. 1309). 


THERAPEUTIC VALUE OF AGMEL.—Agmel is 
said to be a concentrated syrup made from the 
juice of the maguey, or century plant, Agave 
americana. Chemical examination (reported to 
the Council on Pharmacy and Chemistry) 
showed it to be a kind of molasses containing a 
small quantity of formic acid which probably 
represents the sole medicinal constituent of the 
preparation (Jour. A. M. A., Oct. 12, 1912, p. 
1392). 
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UNRECOGNIZED FRACTURE OF FEMUR; 
JUDGMENT AGAINST PHYSICIAN 


In the case of Rogers vs. Kee, a Michigan 
jury gave a verdict of $1,000 for injuries 
resulting from an improper diagnosis, and ensu- 
ing treatment of a dislocation of the hip and 
fracture of the neck of the femur. The defend- 
ant appealed to the Supreme Court, which 
affirmed the judgment. 

It appears from the record of the case that 
plaintiff, a man 55 years of age, while lifting a 
circular saw weighing from 130 to 140 pounds, 
and turning to carry it, felt something ‘give 
way in his hip, causing him to drop the saw. 
He continued to work during the day, mostly 
in a sitting posture, and at night walked home, 
about half a mile, using two canes. He went 
to work the following day, which was Saturday, 
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and again on Monday, but on Monday evening 
his condition was such that he called in defend- 
ant for medical treatment. 

On defendant’s arrival plaintiff informed him 
of the circumstances of the trouble, and said he 
thought he had a bad sprain of the hip. There 
is some conflict of testimony as to what occur- 
red on this and on subsequent visits of defend- 
ant. Defendant testified that he found no 
symptoms of a fracture of the femur; that he 
made such an examination as would have dis- 
closed any fracture or dislocation had there 
been one; that he diagnosticated the trouble 
as sciatica and prescribed the application of a 
mustard plaster; that on visiting plaintiff the 
following day he concluded from plaintiff’s 
statement that there was no pain, that the 
trouble was more probably paralysis and not 
sciatica, and ordered plaintiff to rub the mus- 
cles, but ordered no further treatment; that he 
continued his visits for nearly a month and 
was still uncertain what ailed plaintiff, but 
thought he had some spinal trouble and sug- 
gested locomotor ataxia; that plaintiff was able 
to be up and around, but with difficulty, and 
that he furnished plaintiff crutches. 

On the other hand, plaintiff and his wife 
. testified that when defendant first called he 
made no physical examination, but at once de- 
clared the trouble was sciatica; that plaintiff 
was lying in bed and told of the incident and 
when he first felt the pain; that defendant 
indicated on the hip where the mustard plaster 
should be applied and left, remaining in all 
only about five minutes. That on the follow- 
ing day he made no examination whatever; on 
the fourth day, he found plaintiff sitting up 
and asked him to walk. Plaintiff informed him 
that he was unable to do so, but by the aid 
of a chair managed to crawl to the bed to sub- 
mit to an examination. Defendant then felt 
the parts, but made no movement of the limb 
nor measurements, and said that everything 
was all right; that the hip was then swollen, 
and defendant gave instructions to massage and 
rub it with a liniment which he prescribed; 
that this instruction was carried out by plain- 
tiff’s wife, though it was very painful, and 
defendant was informed that it hurt to move 
the limb, and that the leg had become short- 
ened, but defendant said it was simply a tem- 
porary contraction of the sciatic cord. When 
plaintiff asked about consulting a specialist, 
defendant said it would be useless and throw- 

ing away money. That on the eleventh day, 
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without making any further tests, measure- 
ments or diagnosis of any kind, he put plaintiff 
on crutches and directed plaintiff to exercise 
the limb, and had him swing it back and forth 
as much as he could, to see what action could 
be produced. On the thirtieth day, he ceased 
to pay any further attention to the case. Plain- 
tiff and his wife testified that since lifting the 
circular saw plaintiff had sustained no fall or 
stroke on the hip or accident of any kind. 

About four weeks after defendant ceased his 
visits, plaintiff consulted another physician, 
who found him suffering from a fracture of 
the neck of the femur and a dislocation which 
had not been reduced, and which had existed 
for some time, a fibrous union having developed. 
The limb was shortened over two inches, and 
could be projected backward and forward, but 
not sidewise. Other physicians confirmed the 
correctness of this diagnosis. 

The trial court submitted to the jury the 
question whether the fracture and dislocation 
existed at the time defendant ‘was called to 
examine plaintiff, and the jury found that it 
did and that defendant was negligent in not 
making a proper diagnosis. Mr. Justice Steere, 
of the Supreme Court, in approving this find- 
ing, stated the obligation of the physician with 
regard to making a proper diagnosis as follows: 

“The law is well settled that a patient who 
employs a physician is entitled to a thorough 
and careful examination, such as the condition 
of the patient and circumstances will permit, 
with such diligence and methods of diagnosis 
for discovering the nature of the ailment as 
are usually approved and practised by medical 
men of ordinary learning, judgment and skill in 
similar localities. If, by the exercise of such 
eare and skill, the fracture would have been 
discovered, a failure to properly diagnosticate 
is negligence, and it is the duty of a physician, 
in taking charge of a case where there is a 
broken limb, to inform and instruct the patient 
as to his conduct and what caution should be 
observed in rfhoving or using the limb while it 
is being treated.” 

The serious question in the case as presented 
to the Supreme Court was whether plaintiff’s 
condition at the time of trial was any worse than 
it would have been had proper treatment been 
applied. It appears that six of plaintiff’s ex- 
pert witnesses on cross-examination answered in 
the affirmative the question: “Would you not 
say that plaintiff’s limb shows as good results 
following a fracture of the neck of the femur 
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as would ordinarily be obtained in a patient of 
his age under skilful treatment?” 

The court in passing on this question re- 
viewed much of the expert evidence from which 
it was manifest that the treatment applied was 
unsuited and improper for the injury which 
was found to exist in plaintiff, and that no 
treatment was given which was suited for that 
injury; that while it was not certain, or per- 
haps probable, that his condition would have 
been better had proper treatment been applied, 


yet there was a chance that his condition would 


have been better and that he was entitled to 
have had that chance; moreover, the treatment 
prescribed in this case had caused piaintiff 
unnecessary pain and suffering, or at least the 
jury had so concluded, and pain and suffering 
caused by improper treatment was a lawful 
element of damages, and that the judgment 
should therefore be affirmed.—Abstracted from 
Northwestern Reports, Vol. 137, p. 260. 


The above synopsis is an accurate epitome 
of the testimony and supreme court decision 
in this case. The jury was convinced that 
negligence occurred in the failure to diagnose 
a fracture of the neck of the femur and the 
supreme court held that although there was 
no certainty that proper treatment would have 
given any better result, the plaintiff lost a 
chance to which he was entitled and had need- 
less pain and suffering, hence should recover 
damages on these two counts. 


The testimony showed that the plaintiff 
walked several miles after injury and did not 
call Dr. Kee until three days later, although 
the mill where he worked furnished free medi- 
cal attendance to its employees. It is hard to 
believe that a fracture could result from a 
simple twist of the body and, if so, that one 
could get around, as this man did, even with 
the aid of canes, without enough discomfort or 
disability to suggest the immediate calling of a 
doctor, especially since his services cost the 
man nothing. 


All the experts who examined the man prior 
to trial agreed that he had positive evidence of 
a fracture and with no showing that such 
fracture occurred at any other time than when 
under Dr. Kee’s care, the jury believed that it 
must have been then present and not recognized. 
Both the plaintiff and his wife testified posi- 
tively, that the ordinary measurement tests for 
fracture of the hip were not made, and Dr. 
Kee’s unsupported evidence did not convince the 
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jury as to the thoroughness of his examination 
to exclude a fracture. 

This case is summarized for the lesson in it 
for the Michigan profession. The law obligates 
a doctor to display the average degree of knowl- 
edge and skill current in his community, and to 
avoid all negligence. Hence he must diagnose 
the condition with as much accuracy as other 
men in his community would do and care for 
the case with necessary diligence. An error in 
diagnosis may be excusable if all recognized 
methods of reaching an accurate conclusion are 
employed. In the treatment of fractures accu- 
rate diagnosis is the first essential. In doubt- 
ful cases, an anesthetic should be given and the 
x-ray be employed, if possible. Counsel should 
always be called, that the diagnosis and treat- 
ment have the endorsement of a strong and 
reliable witness. Some deformity and less of 
function will often ensue with the most scien- 
tific treatment, but if we can show that nothing 
has been left undone that is customary in simi- 
lar cases we are not legally blameworthy for 
untoward results. 

Fractures are usually handled by the first 


_ doctor called, and neither custom nor necessity 


has so far developed a specialist other than the 
general surgeon. Hence any man doing general 
practice is liable at any time to have under 
his care more or less complicated cases of 
fracture. What does the law demand of him? 
Reasonable accuracy in diagnosis and reason- 
able diligence in treatment following the cus- 
tomary procedures as regards splints and dress- 
ings. Furthermore, not only should tRe doctor 
be himself certain that he has been both compe- 
tent and careful, but be able to prove it, if 
necessary~ 

From the large number of fracture cases 
reported to the Medicolegal Committee it is 
apparent that the laity expect better results 
than are generally obtained. Until it has been 
generally proved, through the courts, that we 
are not legally responsible for end results, we 
will be called on to defend suits for fractures. 
This committee can only present the law, the 
evidence must decide the case. Hence it is the 
duty, in self protection, of every man treating 
any kind of a fracture or any case in which a 
fracture may be present, to so handle the case 
as to be able to prove to a jury (if necessary) 
that he has been neither negligent nor incom- 
petent. 

Criticism by fellow practitioners usually 
starts the dissatisfaction which leads to suit. 
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Every man should realize that he is equally 
vulnerable and that a successful suit in any 
community invariably stimulates others and he 
may be the next victim. Every suit depends 
for success on the medical men who testify 
against the defendant doctor. Without this 
willingness to publicly assail a fellow practi- 
tioner, no attorney would take a case. Does 
it pay any individual to perpetuate a menace 
to the entire profession, which always menaces 
himself as well, for a little revenge, a little 
local prestige, or a little money? Think it 
over, doctor. Does it? 
FRANK Burk TIBBALS, 
Chairman, Medico-Legal Committee. 
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SAMUELS RETURNS TO WICHITA 
Detroit Proves Too Hot for this Quack 


“Professor” Samuels, who dispenses a weak 
solution of sugar and salt at $5 an ounce for 
the cure of all known diseases, has returned to 
Wichita, Kansas. Some months ago he left the 
western city and transferred his mail-order 
business to Detroit. If he did this in the belief 

‘that Michigan was an “easy” state and that he 
would be free from interference by the authori- 
ties, he was disappointed. He had barely got 
settled in his Detroit offices when the public 
prosecutor, Mr. Hugh Shepard, raided the con- 
cern, seized the card index of Samuels’ present 
and prospective victims and, according to the 
newspapers, carried off a barrel of sugar and 
a bin of salt. 

Finding Michigan so unsympathetic, Samuels 
has returned to Kansas and is now “doing 
business at the old stand.” Detroit is to be 
felicitated. The business men of Wichita do 
not seem to be very enthusiastic over Samuels’ 
return. The official organ of the Wichita Busi- 
ness Association in discussing fake concerns in 
that city makes the following reference to 
Samuels without mentioning the quack’s name: 

“Only recently the king of quacks and ‘fakers,’ 
run out of a big Eastern city, mercilessly handled 
without gloves by the American Medical Associa- 
tion, has returned to Wichita. Some people re- 
ceived him actually with open arms. Some seem to 
think that the boost that postal receipts get from 
this mail-order business atones for any shortcom- 
ings he possesses. Righteous indignation surges 
up rebelliously at the very idea of ‘fake’ clothing 
and shoe concerns doing business here, and legis- 
lation gets them; but no one seems to care much 


at the return of this notorious and unconscionable 
medical quack.”’ . 





Jour. M.S. M.S. 


If Wichita has the right kind of public prose- 
cutor, that city can be made to be just as un- 
healthy for Samuels as Mr. Shepard made De- 
troit. But the case would need to be handled 
without gloves. Samuels’ business is a fraudu- 
lent one and in spite of his wealth, amassed 
by selling a worthless mixture as a cure for 
disease, his activities in this line can be curbed. 

Like all mail-order quacks, Samuels’ chief 
stock in trade are his testimonials. In his ad- 
vertising, he makes much of the letters that 
he claims to have received from his “patients.” 
There is one class of letters that he receives 
about which nothing is said. We reproduce a 
few of the letters of this kind. Out of con- 
sideration for their writers, we omit the names 
and addresses of the persons sending them al- 
though both are on file in The Journal office: 


TENNESSEE, Feb. 20, 1912. 
Pror. H. SAMUELS, Wichita, Kan. 


Dear Sir:—I am sending the treatment back that 
you sent my wife some time ago. She is dead now. 
The treatment you sent her made her worse and I 
can prove it. She never used it but six times and 
she got worse right straight. Now I enclose your 
treatment back to you and I want my money back. 


If you don’t I am going to pull you for sending . 


something that made my wife worse. There have 
others told me I could, but I won’t bother you if 
you will send my money back, and if you don’t I 
will see what I can do with you. Awaiting for 
quick reply, I am, Yours bial ig 

os 


. OHIO, Jan. 21, 1911. 
PROFESSOR SAMUELS, Wichita, Kan. 


Dear Sir:—I am sorry to tell you my father is 
dead, and if you have not sent that medicine, 
please hold same and return our money, as we 
need it under the present circumstances. 

We are greatly in need of money now, and if 
you will please send our money back, please do so. 

If you have a small boy you may put yourself 
in our condition and think if you were to die and 
leave a boy and wife to take care of themselves. 

You see, my father was a poor working man 
and put all of his hope in your medicine. 

So if you will please send our money back we 
will be very grateful to you. 

Yours very oe 


P. S—We ask your sympathy in our trouble. 


ARKANSAS, May 5, 1911. 
PROFESSOR SAMUELS. 

Dear Sir:—I will drop you a few lines, as I will 
send the last treatment of your medicine back. 
My husband is dead. Just waited too late to cure 
him, and I am left alone with two little ones to 
provide for and I can’t use your medicine. [ will 
return it, and if you think it right to return the 
money why do so, for I need it. As that is all, I 
will close. B 


IDAHO, May 16, 1911. 
PROFESSOR SAMUELS. 


Dear Sir:—Received your letter, but Mr. L. was 
dead at that time. He passed away Saturday, May 
6. Kept up with your medicine till the last day; 
used only half of the one month’s treatment. Will 
you take the medicine back that is left and send 
me some of the money back, at least $15 of it, as I 
am a widow with three children, now can use the 
money badly. Please let me know about it as soon 
as possible. ‘Have the medicine in a cool dark place. 

Yours respectfully, 
Mrs, A. L 
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NEBRASKA, Feb. 20, 1912. 
Pror. H. SAMUELS, Wichita, Kan. 

Dear Sir:—Something near two months ago I 
sent you a bank draft for $5 for a month’s treat- 
ment for my little boy’s eye who by accident was 
hit in the eye with a stick and thus cut in the edge 
of the pupil of the eye. We rec’d the treatment in 
due time and used it according to directions, but 
have received no benefit, as the boy is blind in that 
eye. I sent you the money in good faith and on 
your own recommendation and also of Mrs. S. of 
this place, who is taking your treatment. Now, in 
view of the fact that we have received no benefit 
from treatment, do you not feel that it would be 
right that I should receive my $5 again? 

Doc, if I was not a poor man and have four chil- 
dren to look after beside my wife, I would say 
nothing at all; but in view of the foregoing facts 
I only ask to be treated by you the same as you 
would desire to be treated by me were you in my 
stead. I will close, hoping to hear from you soon. 

Sincerely yours, 
Ae He 8: 

Can these be read without indignation? Do 
the tragedies they detail call forth no protest 
against the heartless cruelty of the mail-order 
quack? Must we wait for that far-off time 
when the masses of the people shall have de- 
veloped that healthy scientific skepticism that 
will make quackery impossible, before doing 
something to protect the wives and children 
who are heartlessly swindled by frauds of this 
kind? Or shall we not ask our legislators to 
recognize the patent fact that a large propor- 
tion of the public needs protection against its 
own susceptibility and credulity in matters so 
closely related to its own health? 

The Detroit News published an interview that 
one of its reporters had with Samuels at the 
time this quack was still living in one of the 
When 
seen by the reporter Samuels, with his wife 
and daughter, was about to start for a ride in 
his motor car. After the interview was over 
Samuels and his party rode off—but let the 
reporter tell it: 

“They were laughing as they went out in the 
sunshine and the well-dressed little party looked 
prosperous—the ‘professor’ has cleaned up half 
a million dollars on his compound. But as they 
slipped into the traffic of the avenue, another 
picture seemed to arise and sit beside the ‘pro- 


fessor’-—a gaunt woman holding in her arms 


most expensive hotel suites in Detroit. 


a heavily-breathirg child. In her hand, a bottle 
and a medicine dropper. She touches the fore- 
head and starts back. The wasted little body 
is chilling with the chill of death. The pro- 
fessor opens a letter. She asks for the return 
of the money she sent him. She does not need 
the rest of the treatment, the child is. dead. 
“Then there is a man who coughs slowly and 
terribly. His face is the color of chalk, his 
throat is sunken, his hands are so slender the 
bones seem to start through. A wife bends over 
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and drops a colorless liquid into his eye. With 


the application goes all of her faith, for is not 
Professor Samuels the ‘Modern Moses’—he says 
so himself in his advertisements—who will lead 
the people out of the bondage of sickness and 
suffering? And mingled with these are many, 
many others.”—Journal A, M. A., Oct. 12, 1912. 





ADENOIDS IN INFANCY 


The definite determination of adenoids in 
the babe is most difficult. Under 1 or 2 years 
of age it is not advisable to insert the tip of 
the index finger into the epipharynx, except 
as a last resort. The best and safest way to 
make the examination is with artificial light, 
a head and postnasal mirror, if a dark room is 
at hand; but if not, natural light, preferably 
sunlight, may be used. The child, wrapped in 
a sheet to confine his hands, is held in front 
of you by an assistant who also confines the 
child’s legs and holds the face firmly. A sec- 
ond assistant places a tongue compressor far 
back on the tongue, giving plenty of illumina- 
tion of the pharynx. A retractor in the left 
hand draws the soft palate forward, giving 
plenty of space for the small postnasal mirror 
to reflect a clear view of the entire vault of the 
pharynx. Two or three attempts may be neces- 
sary to obtain a clear view.—Brigg 


2 , ot 
ges, Pediatrics, 
September, 1912. 
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PROGRESSIVE MEDICINE, <A Quarterly Digest of 
Advances, Discoveries and Improvements in the 
Medical and Surgical Sciences. Edited by Hobart 
Amory Hare, M.D., and L. F. Appleman, M.D. 
September, 1912. Lea & Febiger, Philadelphia 
and New York. $6 per annum. 

This volume of “Progressive Medicine” is just 
as complete and just as valuable an index and 
outline of medical progress as the reputation 
of this This number 
contains the advances and new thought on “Dis- 
eases of the Thorax and its Viscera, including 
the Heart, Lungs and Blood-Vessels,” by Wil- 
liam Evart, M.D., F. R. C. P.; “Dermatology 
and Syphilis,” by William S. Gottheil, M.D.; 
“Obstetrics,” by Edward P. Davis, M.D., and 
“Diseases of the Nervous System,” by William 
G. Spiller, M.D. As always the abstracts are 
clear and often are enhanced in value by the 
editor’s personal experiences. 


series would indicate. 
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LIFE AND LETTERS OF Dr. WILLIAM BEAUMONT. By 
Jesse S. Myer, A.B., M.D., Associate in Medicine 
in Washington University, St. Louis. With an 
Introduction by Sir William Osler. 58 illustra- 
tions. St. Louis. C. V. Mosby Co., 1912. 
Net $4.00. 

This is the most complete biography of Dr. 
Beaumont ever written, and is especially inte’ 
esting to us in Michigan because of the fact 
that Dr. Beaumont performed much of his 
investigations on St. Martin’s stomach on 
Mackinac Island while fort surgeon there. 

The first public recognition of Beaumont’s 
-work is of importance to us as it was the elec- 
tion of Dr. Beaumont to honorary membership 
in the Medical Society of the Territory of Mich- 
igan, Feb. 7, 1825. The present Michigan State 
Medical Society is the direct successor of the 
Medical Society of the Territory of Michigan, 
and in 1900 in conjunction with the Upper 
Peninsula Medicai Society erected a monument 
on Mackinac Isiand to Dr. Beaumont. This 
monument is mentioned and illustrated in th 
book. 

It is not necessary to review Dr. Beaumont’s 
work or his life, but sufficient that the present 
author has exhibited an unlimited amount of 
patience and perseverance in searching out the 
original papers, letters, etc., as a basis for this 
work. It is a fascinating biography and an 
important one in American medical history, 
giving as it does not only the life and work 
of one of our earliest and most indefatigable 
workers, but giving us side lights on contem- 


porary medical affairs and progress. 


THE SURGICAL CLINICS OF JOHN B. MuRPHY, M.D., 
at Mercy Hospital, Chicago. Volume 1, No. 4 
(August). Octavo of 154 pages. Tllustrated. 
Philadelphia and London : W. B. Saunders Com- 
pany, 1912. Published bi-monthly. Price per 
year: Paper, $8.00; cloth, $12.00. 

The well-deserved popularity of these clinics 
continues to grow. In his own inimical way, 
Murphy brings out in each clinic not only the 
points of interest in the case at hand, but from 
his wide experience and wonderful memory as 
well as from hospital records, draws parallel 
cases from which he cites corresponding patho- 
logic conditions with treatment and results. 

This volume treats of appendicitis, ankylosis, 
angiophlebitis, lhypertrophy of the prostate, 
nephropyeloplasty, impacted fracture of. the 


vertebre, traumatic epilepsy, transplantation of. 


bone, carcinoma and fractures. 
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A valuable feature of these clinics is the clear 


interpretation of the physiologic processes by 
which union or healing is affected. 


THE PITUITARY BoDy AND ITs DISORDERS. Clinical 
States Produced by Disorders of the Hypophyses 


Cerebri. By Harvey Cushing, M.D., Associate 
Professor of Surgery, Johns Hopkins University ; 


Professor of Surgery (elect) of Harvard Univer- 
sity. 319 illustrations. Philadelphia and Lon- 


don: J. B. Lippincott Company, 1912. Price, 
$4.00. 


‘Fhis book, like Gaul, is divided into three 
parts. Part one is introductory, giving the 
anatomy and physiology of the pituitary body, 
together with experimental work on the physi- 
ology and pathology. Part two occupies two- 
thirds of the book and consists of exhaustive 
case reports with the author’s interpretation 
following each report. These cases are pre- 
sented in five groups: First, Both neighboring 
and glandular symptoms outspoken; second, 
Pronounced neighboring: but inconspicuous 
glandular symptoms; third, Pronounced gland- 
ular but inconspicuous neighboring symptoms; 
fourth, hypophyseal diseases from remote intra- 
cranial lesions, and fifth, Cases showing a poly- 
glandular syndrome. Part three is the inci- 
dence, symptomatology and treatment. 

Dr. Cushing has been a pioneer worker in the 
surgical treatment of diseases of the pituitary 
body, and has presented a book well worthy of 
his pen. Monographs on important fields of 
medicine and surgery are becoming more abund- 
ant and more and more in demand. This one 
on the pituitary body gives us something de- 
pendable on a poorly understood subject. 





BOOKS RECEIVED 


The twenty-ninth annual report of the De- 
partment of Labor of the State of Michigan. 
Published by authority, Lansing, Mich., 1912. 

Transactions of the Florida Medical Associa- 
tion for the year 1912. Meeting held at Tampa, 
May 8, 9 and 10, 1912. 

Philadelphia General Hospital Reports, Vol. 
viii, 1910; edited by David Riesman, M.D., 
Philadelphia. The Dunlap Printing Co., 1911. 

The Carnegie Foundation for the Advance- 
ment of Teaching, Report on Medical Education 
in Europe, Bulletin No. 6, 1912. 

Transactions of the Twentieth Annual Meet- 
ing of the Medical Society of Hawaii. Held in 
Honolulu, Dee. 9 and 11, 1911. Honolulu, 1912. 

Mortality Statistics for 1909, Bureau of 
Census, Washington, 1912. 
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